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Cerebral hemorrhage and upper motor neurone 
lesions may produce spastic paraplegias and hemi- 
plegias, particularly of the lower limbs. 

Myanesin Elixir may be of value in producing 
muscular relaxation and increased range and co- 
ordination of movement. 


*“MYANESIN’ ELIXIR 
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Relief of muscular spasticity and tremor SFRIAL REC 


In Parkinsonism also, Myanesin Elixir has proved EB 2 6 195% 
helpful in reducing, or in some cases abolishing, ee 
tremor and involuntary movement. co 

Dosage may be from 4 to 1 tablespoonful up to 
six times daily according to the response obtained. 
Bottles of 8 and 40 fi. oz. 
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A new edition of a surgical classic 


REST AND PAIN 
By JOHN HILTON, F.R.C.S., F.R.S. 


The original text and illustrations are retained but there are 
new notes by the editors and a new short biography of Hilton. 


Demy 8vo xxxiv + 500 pages Tilustrated 25s. net 
G, Bell & Sons, Ltd., York House, Portugal-street, London, W.C.2 
Second Edition Now available 


(THE CARE OF TUBERCULOSIS IN THE 
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Royal National Sanatorium, Bournemouth ; 
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Now available 
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throughout text 
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With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W C.2 
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itchell-Nelson’s PEDIATRICS 

5th Edition. 1950. 1658 pages. 426 illustrations. 63s. 
. . . Strongly to be recommended for both specialist pediatricians and 

neral practitioners who undertake the care of children.”—Clinical Journal. 


. One cannot imagine any physician professing pediatrics, feeling 
ure without the 1950 Mitchell-Nelson in his library. . ... The general 
ctitioner with less time than ever for reading but with work among 
ildren occupying a large part of his practice, will find in this book the 
swers to most of his problems of infancy and childhood. . . .” 

—Medicine Illustrated. 


odeman’s PATHOLOGIC PHYSIOLOGY 
808 pages. 146 figures. 57s. 6d. 


TECHNIQUES IN BRITISH SURGERY 


Edited by RODNEY MAINGOT, F.R.C.S. 750 pages. 
473 illustrations. 75s. 


. . We would congratulate the editor and all the contributors on a 
brilliant achievement which does honour to British surgery.” 


—British Medical Journal. 
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345 pages. 155 illustrations. 50s. 
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The socket in the lid a 
the case holds the test- 
tube upright during 


( Estimation of urinary sugar, in the past a trouble- 
some procedure, has been greatly simplified 
by the introduction of the B.D.H. ‘ Glucotest’ 


Outfit. Re 
The test is based upon the use of B.D.H. ; 
: ‘Glucotest’ Tablets which, in contact with the 
\ specimen of urine to be tested, give a colour ) “ 
\ reaction without the use of any external source } 
| of heat and without the addition of reagent ' ) 
complete with colour chart and record sheet is Spare test-tubes, pipettes, 7 
( enclosed in a cream plastic case. The B.D.H. ) 
‘Glucotest’ Outfit and Tablets may be prescribed The B.D.H. ‘Glucotest’ Out- Con 
on form E.C.10. Medical Advisory Committee 
- of the Diabetic Association. 
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THE THERAPY OF ASTHMA ‘ 
HE treatment of asthma demands consideration Resi 


of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. (a 


Whether the cause is removable or not, the broncho- | | An J 
spasm can be treated successfully with FELSOL. 


} 
| 
Chronic cases yield to patient treatment with 


FELSOL—the preparation which has long enjoyed i] A } 
the confidence of the medical profession and has Per 
been prescribed consistently by doctors in hospital, odbiiiead 


private practice and Government Departments. — 


NO MORPHIA—NO NARCOTICS 
Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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PUBLICATIONS 
A TEXTBOOK OF THE PRACTICE OF MEDICINE 


by Various Authors 


Edited by FREDERICK W. PRICE, F.R.S. Ed., M.D.,§ C.M., F.R.C.P., Hon. M.D. Belf. 
List of Contributors to this Edition : 
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Of the new edition of this famous textbook, published within four years of the last, no more need be said 
than that its text has been thoroughly overhauled by a band of expert contributors with the following 
result : twenty entirely new articles have been added, forty-four existing articles have been wholly or almost 
wholly rewritten, forty other articles have been extensively revised, and in forty-two others important new 
matter has been included. Notwithstanding these substantial advantages to readers, and the general rise 
in production costs, it has been found possible to publish the new edition at the same price as the old— 
a result achieved through the very large printing justified by the actual and prospective demand. 


EIGHTH EDITION 2122 pages 87 illustrations 45s. net 
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Fourth Edition ‘ Second Edition 
Royal Octavo xvi + 1046 Pages 446 Illustrations 9 Coloured Plates | Royal Octavo 378 Pages Illustrations 3 Coloured Plates 
Price £5 net Price 60s. net 


THE PATHOLOGY OF INTERNAL DISEASES 


By WILLIAM BOYD, M.D., M.R.C.P., F.R.C.P. 


FIFTH EDITION 
Royal Octavo 866 Pages 391 Illustrations 11 Coloured Plates 
Price 77s. net ‘ 
A TEXTBOOK OF HISTOLOGY TROPHIC NERVES 
By E. V. COWDRY By R. WYBURN-MASON, M.A., M.D., M.R.C.P. 
Fourth Edition 
Large Octavo 640 Pages Illustrated | Royal Octavo xii + 1083 Pages 69 Illustrations 
Price 60s. net Price 75s. net 
25 Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 
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74 Illustrations, including 2 Colour Plates. 30s- 
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By R. H. MICKS, M.D., F.R.C.P.I. Fifth Edition. 21s. 
COMMON DISEASES OF THE EAR, NOSE AND 
THROAT 

By PHILIP READING, M.S., F.R.C.S. 2 Coloured 

Plates and 37 Text-figures. 21s. 
PRACTICAL HAEMATOLOGY 

By J. V. DACIE, M.B., B.S., M.R.C.P. 13 Illustrations. 

10s. 6d 


H. K. LEWIS & Co. Ltd. 


Catalogues on request. 


Large stock of recent editions. 
and small collections bought. 


to order. 


BOOKSELLING DEPARTMENT Large’ stock of students’ textbooks and 


new editions in all branches of Medicine, Surgery and General Science of all Publishers. 
Please state interests. 


FOREIGN DEPARTMENT Select stock. 


imported at the most reasonable rates under Board of Trade Licence. 


SECOND-HAND DEPARTMENT 140 GOWER STREET, LONDON, W.C.1. 


Old and rare books sought for and reported. Large 


Foreign books not in stock are 


LENDING LIBRARY $Annual Subscription from ONE GUINEA. 
PROSPECTUS post free on application. 
EDITIONS added to the Library sent post free on request. 

THE LIBRARY CATALOGUE Revised to December, 
classified Index of Authors and Subjects is in preparation. 
Pp. xii + 1152. Subscribers 17s. 6d. net, to Non-Subscribers 35s. net; postage Is. 

STATIONERY DEPARTMENT Select stock. All students’ requisites. Hand- 


painted Shields of the Arms of Universities, Colleges, Schools, Societies, etc., 


Bi-monthly list of NEW BOOKS and NEW 


1949, containing a 


supplied 


Telephone : EUSton 4282 (7 lines) 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telegrams: Publicavit, Westcent, London. 
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Ready Shortly 


MODERN TRENDS IN 


NEUROLOGY 


Edited by 
ANTHONY FEILING, M.D., F.R.CP. 


Senior Physician, Neurological Department, St. George’s Hospital, and 
Maida Vale Hospital for Nervous Diseases; Consulting Physician, 
Royal National Orthopaedic Hospital, London 


This new work will assist both the neurologist and the general practitioner to keep 
abreast of the immense strides which have been made recently both in this country 
and in the United States. 


While the book provides a full and up-to-date account of previous work and opinions, 
both clinical and scientific, it introduces much new and original matter on subjects of 
the utmost importance and interest at the present time. 


Pp. approx. 682 + Index Price 63s. 300 illustrations 


BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 


¢ 

CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive GLUCOVITE combines vitamins A & D with 
appearance are universally popular with  glycerophosphates of manganese, sodium and 
children (and, it might not be out of potassium and ferric pyrophosphate in a deliciously 
place to say, with adults, too!). alatable rg It wr bee been a firm 
Adherence to the dosage time-table, so  fVourite with doctors w ve experienced its 
important in tonic tl jn sanaaee high acceptability and therapeutic effectiveness. 
no problem. Clinical samples and literature gladly, on request. 


GLUCOVITE 


TONIC ELIXIR 


FORMULA 
phosph. B.P.C. Sulph. B.P. 
Sod. Glycerophosph. 1/2 gr. 450 iu. 
HOUGH HOSEASON & CO. LTD - CHAPEL STREET + MANCHESTER 19 
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Releasing 
the 


Tension! 


In the symptomatic treatment of 
the many disorders resulting from 
nervous stress, sub-hypnotic doses 
of ‘AMYTAL’ ease the tension. 
They provide a mild sustained cerebral depression without diminishing intellectual 
capacity, Independent of normally functioning kidneys for their elimination, sedative 
doses of ‘AMYTAL’ are entirely destroyed within the body each day, The cumulative 
effect of longer-acting barbiturates—giving rise to daytime drowsiness, irritability and 
mental confusion—is thus not experienced with ‘ AMYTAL.’ To relieve nervous tersion 
without jeopardising daytime alertness the physician can safely prescribe ‘AMYTAL.’ 


Lilty = AMYTAL- 


AMYLOBARBITONE 


ELI LILLY, AND COMPANY LIMITED ; BASINGSTOKE -. HANTS 


| EN 
POLLERG 


A COMBINED POLLEN EXTRACT 


Indicated in 
@ SEASONAL HAY FEVER 


@ CORYZAL ASTHMA 


Researches in Allergy have clearly demonstrated 
that more success is to be achieved by treatment 
with a combined pollen extract than with simple 
extracts of pollen such as Timothy Grass. 


Pollergen is a combined extract of those pollens 
which have proved to be most frequently respon- 
sible for the onset of Hay Fever and Hay Asthma, 
and treatment should be commenced early in the 
year so as to ensure that maximum dosage is Literature and prices on application. 
attained before the Pollen Cloud is at its height. 


DUNCAN, FLOCKHART «C0. LTD, 


EDINBURGH LONDON 
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( ~ The most effective and 


least toxic oxyuricide 


1 Diphenan B.D.H. kills the worms in the 4 Diphenan B.D.H. is non-toxic, even to 
gut: thus perianal deposition of eggs is _ babies. 
decreased and risk of reinfection is 5 Doses of from } tablet to 2 tablets three 


reduced. times a day according to-age are recom- 
2 Tablets of Diphenan B.D.H. are easily mended. 


crushed, thereby adding to convenience of 6 Diphenan is the official name for 


administration. p-benzylphenylcarbamate. It may be 
3 Diphenan B.D.H. is odourless, tasteless prescribed as 


and colourless. Staining of,the feces and 


resultant staining of napkins and clothing DIPHEN AN B.D =H e 


is avoided. 0.5 GRAMME SCORED TABLETS IN BOTTLES OF 20 AND 100 


Further information and pads of instruction sheets for patients are available from 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


Diphn/E/19 


Unanimous 


OPINION is unanimous on the need for acid control 
in the treatment of peptic ulcer. It is the action 

of pepsin in a highly acid medium which prevents 
healing and predisposes to recurrence. 

This corrosive environment can be neutralised 
instantly by ‘ALUDROx’ therapy, which stabilises 
the stomach contents at pH 3.5—4.0, the optimum 
condition for healing since normal digestion is 

left unimpaired. 

* ALUDROx’ quickly relieves pain and in conjunction 
with a bland diet and rest promotes rapid healing 

of the ulcer. 

* ALUDROX’ is available in two forms: an 
amphoteric gel in 6 oz. and 12 oz. bottles and as 
tablets in boxes of 60. 


* Aludrox’ 


Trade Mark 


Aluminium hydroxide gel 


arth 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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Cetavion’ CETRIMIDE B.P.C. 


TRADE MARK 


A valuable aid in surgery 


PRE-OPERATIVE SKIN STERILISATION 
‘Cetavlon’ Tincture is especially indicated in the 
preparation of the skin for surgery. Initial sterili- 
sation is rapid and effective 
and the area of applica- 
tion is clearly defined. 
‘Cetavion’ Tincture: 


Containers of 100 and 
500 c.c. 


WOUND AND BURN THERAPY 
‘Cetavion’ is a convenient cleansing and antiseptic, 
agent for abrasions, wounds, burns, etc. In the form 
of ‘Cetavion’ Jelly, it provides a protective film for 
the hands prior to rectal or vaginal examination. 
‘Cetavion’ Felly : 

Containers of 30 and 100 grammes. 


CLEANSING OF INSTRUMENTS 


A 1% solution rapidly cleanses contaminated 
surgical instruments, catheters, drainage tubing etc. 
The sterility of surgical instruments can be main- 
tained after heat sterilisation by storing in a 0.1% 
solution. 


‘Cetavlon’ Powder : 
Containers of 50 
grammes, 500 grammes 
and 2 kilogrammes. 


PRE-OPERATIVE SCRUB-UP 


A 1.0% aqueous solution of ‘Cetavlon’ is far more effective in 
removing dirt and bacteria from the hands than scrubbing with 
soap and water. 


‘Cetavion’ Concentrate 20%: 
Containers of 100 c.c., 500 c.c. and 2 litres. 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
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‘ When for organic, emotional 1.53 per cent when Ortho- 
\ or social reasons, deferment | Gynol is used alone by means 
: of conception is expedient, of the Ortho Applicator. 
\ *ORTHO-GYNOL provides the | Where a secondary occlusive 
\ medical method of choice. device is indicated, Ortho- 
; A compilation of published | Gynol may be used in con- 
\ and unpublished cases re- junction with the Ortho 
: cords a failure rate of only Vaginal Diaphragm. 
\ 
\ 


LITERATURE 
ON REQUEST 


errective by Huhner test and clinical studies. 


TOLERABLE by biopsy and clinical observation 
after prolonged use. Entirely free 
from toxic or irritant materials. 


BUFFERED at p.H 4.5. Regular use tends 


to assist maintenance of the healthy 
vaginal flora. 


ASTHETIC an elegant preparation, acceptable 
to the most fastidious. 
\ 


STABLE in any climatic extremes. 


UNIFORM batch-tested for spermicidal effective- 
ness against human semen, 


Vrtho 
Vharmacentical Limited 


8 
wien RAM wit 


* Or ina cream base as ORTHO-CREME 


where low lubricating properties are 
a desirable feature. 
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How many swallows a day ? 


The sea lion may enjoy swallowing 
large quantities of fish, but the T.B. patient 
will welcome any scheme to help him with 
his frequent doses of ‘Paramisan.’ 

Cachets are, without question, the most 
acceptable method of oral administration. 
Consider these advantages : 


LESS “SWALLOWS” PER DAY. The ‘Paramisan’ Cachet 
contains 1.5g of Sodium para-Aminosalicylate—a relatively 
large amount. This is of great benefit with a drug which 
must be taken in quantity over a long period. 


EASY ADMINISTRATION, ‘The ‘Paramisan’ Cachet, 


dipped for a second or two in water, is surprisingly easy to swallow 
with a draught of water. Cachets can be taken in quick succession 
without any difficulty. 


CERTAIN DISINTEGRATION. The ‘Paramisan’ Cachet disintegrates 
quickly when swallowed. There is no danger of it passing through un- 
absorbed. 


NO UNPLEASANT TASTE. The ‘Paramisan’ Cachet leaves no unpleasant 
taste in the mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The ‘Paramisan’ Cachet is simple to supply as an 
accurate dose, avoids waste and is thus an ideal way to buy and 
administer P.A.S. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 


CACHETS 


Each containing 1.5g. 


PACKED IN CONTAINERS of 100 and 500 


Literature and prices available on application to: 
HERTS PHARMACEUTICALS LIMITED, Welwyn Garden City, England 
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Amongst the oceans of antacids, 
what points must we plot to 
arrive at the ideal preparation? 
Its action must be non-systemic 
and prolonged; it should neutral- 
ise only excess acidity and thus 
avoid the vicious cirele of over- 
neutralisation followed by ‘acid- 
rebound’; it should not promote 
flatulence by liberating carbon 
dioxide, nor should it promote 
constipation, 

This course steers one inevit- 
ably to the preparation of choice 
—the aluminium phosphate gel 


TRADE MARK 
BENGER LABORATORIES LTD. 
Holmes Chapel, Cheshire, England. 
Telephone: Holmes Chapel 3112, 
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SODIUM P.A.S. 


Solve the Difficulties of 
ORAL PRA.S. ADMINISTRATION 


ECAUSE individual solutions of Sodium ‘AMINACYL’ DRAGEES therefore provide 
P.A.S. are a nuisance to prepare, and stock these advantages : 

solutions are liable to deteriorate in a few ‘ 

days... 


@ Their convenient size facilitates accu- 
Because large forms of tablets or pills may rate dispensing of divided dosage. 
require breaking down to assist swallowing, 
especially by young patients .. . 


*‘AMINACYL’ Dragées, each containing 
0.34G. of Sodium P.A.S., are presented as 
the answer to the prescribing difficulties of particularly by children. 
physicians and to the inconvenience experienced 
by tuberculous patients undergoing chemo- 
therapeutic treatment. 


@ They are specially designed to a most 
suitable size and shape for swallowing, 


@ They require no preparation to aid 
deglutition. 


@ Their coating ensures that they remain 
unalteredin the mouth during ingestion. 


@ They have a pleasant taste. 


ee @ Unlike solutions, dragées cannot de- 
teriorate. 


THE MOST CONVENIENT FORM 


‘Aminacyl’ Brand of Sodium P.A.S. is also obtainable in Ampoules of 20% solution for topical use, and as a 2°8% 
isotonic solution for ophthalmic purposes. 


Powder in containers of 100 G., 250 G., 500 G., 1 kg. and 5 kg. 


M.362 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1. 
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Adrenaline Therapy 


in Fibrositis, Chronic Rheumatism, 
Lumbago and the relief of muscular 


pain, where massage is indicated 


CREMOR 
ADRENALINAE-LLOYD 


1—5,000 
ANTISPASMODIC ANALGESIC 


Cremor Adrenalinae-Lloyd is prepared with 
a rapidly absorbed base, buffered, stabilised, 
and ensuring maximum penetration of the 
Adrenaline content. It has been proved to 
retain its Adrenaline potency for upwards of 
12 months. 


PROFESSIONAL SAMPLES ON REQUEST 
from 


Medical Department 


Howard Lloyd & Co., Ltd. 


Manufacturing and Export Chemists 


20, ASFORDBY STREET, 
LEICESTER. 
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in a wide range of 
common skin disorders 


® PRAGMATAR—the improved 
tar-sulphur-salicylic-acid ointment— 
Seborrhoeic Dermatitis is outstandingly effective in an , 
unusually wide tange of common skin 
disorders. Its stainless cetyl-alcohol~ 


coal-tar distillate retains the active _ 


Fungous Infections 


components of crude coal-tar but 


minimizes the likelihood of irritation ; sy 


and the effectiveness of ‘ Pragmatar’ 
is enhanced by the special oil-in- 
water emulsion base. Its wide 


Eczematous Eruptions 
: margin of safety makes it 


particularly suitable for children. 

@ Issued in 1-0z. collapsible tubes 
Psoriasis containing cetyl-alcohol-coal-tar 
distillate 4°%, ; sulphur 3%, ; salicylic 


acid 3°% ; in a washable base. 


Pityriasis Rosea 


Pragmatar 


Samples and literature on request 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON,+«S.E.5 
for Smith Kline & French International Co., owner of the trade mark ‘ Pragmatar’ 


PRP2I 
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MENINGOCOCCUS 


PNEUMOCOCCUS 


B. COLI, ete. 


STREPTOCOCCUS 
STAPHYLOCOCCUS 


A new hig 


‘Gantrisin’ is a potent antibacterial substance which is 
clinically effective in a wide range of systemic and urinary 
conditions. It is relatively free from toxic effects, and has 
few side-reactions. In both free and conjugated forms 
‘Gantrisin’ is highly soluble and therefore, unless very large 
doses are used there is no need to force fluids or to give alkali. 


The ‘Roche’ sulphonamide is issued in oral tablets of 0.5g. in 
packings of 20 and 100, 
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ROCHE PRODUCTS LIMITED 


WIDE THERAPEUTIC RANGE 
LOW TOXICITY 


HIGH SOLUBILITY 


Welwyn Garden City * Herts 
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FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 
In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the mind clear. 


‘PHYSEPTON E*. 


AMIDONE HYDROCHLORIDE 


THE ESTABLISHED ANALGESIC 


ara BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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THIACETAZONE THERAPY 


An important advance in the treatment 
of LEPROSY and TUBERCULOSIS 


NEUSTAB... 
THIAGETAZONE 


(p-Acetylaminobenzaldehyde Thiosemicarbazone) 
TABLETS OF 25 MG. 
Bottles of 50 or 250, and in bulk 


Literature and further information on request from the Medical Department 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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RESULTS OF SURGERY IN SCIATICA AND 
LOW BACK PAIN* 


B. H. Borns 
M.B. Camb., F.R.C.S. 


R. H. Youne 
M.B. Camb., F.R.C.S. 


ORTHOPZDIC SURGEONS TO ST. GEORGE’S HOSPITAL, LONDON, 
AND ST. PETER’S HOSPITAL, CHERTSEY 


Low back pain and sciatica must be among the 
commonest disorders that afféct mankind; probably 
they are part of the price we pay for our upright posture. 
In most cases the complaint is a minor incident and 
often does not recur. In a few the trouble is severely 
incapacitating, and it is from a study of these, whose 
pathology is disclosed at operation, that we feel on firm 
ground in attributing them and the slighter cases to the 
same lesion. 

The great majority of patients with lumbago or 
sciatica have a lesion of an intervertebral disc (Burns 
and Young 1945, 1947). There are many other causes, 
but they do not account for more than a small proportion 
of the cases, and for practical purposes when one speaks 
of lumbago or sciatica one has a dise lesion in mind. 
This view, which aroused hostility only a few years ago, 
is now widely accepted; so far has opinion advanced 
in the sixteen years since Mixter and Barr (1934) 
demonstrated that a disc protrusion could caase sciatica. 

The signs and symptoms of a typical disc protrusion 
are characteristic. The patient has recurrent attacks of 
lumbago or sciatica, and there is stiffness in forward 
bending though. sideways bending is free. The X-ray 
picture is normal or shows merely a narrowed disc space. 

Another common effect of a dise lesion with or without 
a small protrusion is the lame back. We have found 
this a useful term for the condition in which there is 
chronic low backache, worse during or after exercise 
and associated at times with restriction of forward flexion. 

Nearly all other orthopedic causes of backache are 
revealed by X rays—e.g., spondylolisthesis, sacro-iliac 
disease, ankylosing spondylitis, osteo-arthritis, Paget’s 
disease, inflammatory lesions, and new growths. 

There remain the backaches due to visceral disease 
and to neurosis. Patients whose pain is referred from the 
pelvic viscera or kidneys have no restriction of move- 
ment, though there may be some local tenderness. 
Pelvic conditions are not now accused of causing low 
back pain so often as they used to be. 

Backache due to neurosis is of two main types. The 
hysterical back resembles other hysterical joints in that 
the exaggerated symptoms and bizarre signs cannot 
be attributed to a single organic lesion. This type 
is easy to detect. The other is less easy; for here 
the patient complains of backache but no physical signs 
or radiological changes can be found. He will naturally 
be suspected of neurosis, but he may equally well have 
a midline protrusion or any other disc lesion in an early 
stage or slight degree. 

There is a fairly large group of patients in whom 
an organic dise lesion is complicated by a neurosis. 
This is to be found particularly in those expecting 
compensation, and treatment is likely to be unrewarding. 


TREATMENT 


Knowledge of the pathology;tempts one to say that 
the only rational treatment is operation or nothing. 
But that would be an over-simplification and not quite 
true, since rest seems to benefit some patients. 


* Substance of a paper to be read by R. H. Young at the 
International Society of Orthopedics at Stockholm in 
May, 1951. 
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Those with an acute attack of severe pain are best 
put to bed, because thereby they are made more com- 
fortable and the attack may be shortened. A possible 
explanation is that. the spasm diminishes, allowing the 
protrusion to return more readily. Those who insist 
on getting about are helped by a corset as much as by 
a plaster cast, though one has to use a plaster cast at 
times when there is delay in getting a properly fitting 
corset. A corset, by restricting the movement of the 
lumbar spine, may also benefit chronic cases. 

Plausible arguments can be put forward for trying to 
reduce the protrusion by manipulation, but in our 
experience, though it occasionally succeeded, manipula- 
tion often made the patient worse. Many patients date 
their sciatica from when they were manipulated for 
backache. The majority, however, seem unaffected for 
better or worse. 

It is difficult to find any rational basis for most other 
forms of treatment, and indeed in practice they are 
almost wholly ineffective. We have not found any form 
of physical treatment beneficial except heat, which may 
temporarily diminish spasm, but a hot-water bottle or 
hot bath seems as effective as more elaborate apparatus. 
We therefore try to resist the traditional inclination to 
refer the patient to the physiotherapy department. 
It may be justifiable to order physical treatment for 
private patients who ask for it and are prepared to pay 
for it, but it is of doubtful propriety to administer what 
we regard as an expensive placebo when the cost falls 
on the taxpayer. 

In the ordinary course ‘of nature the condition tends 
to get better; in a year even the severest attack of 
sciatica ‘is likely to subside either completely or, Jess 
often, into a chronic grumbling aching in the back or 
thigh. Recurrent attacks of lumbago and sciatica also 
tend to improve, becoming less frequent and less severe. 
Bearing this tendency in mind we maintain a high 
threshold to operation. Restricting operation to patients 
with severe symptoms has two advantages: the lesion 
is more clearly identified and eradicated; and if the 
cure is not complete it will at least compare favourably 
with the preoperative condition. 

Excluding patients who have been sent to us especially 
for operation, among all those attending the hospital 
with low back pain or sciatica only about 1 in 40 need 
operation. During and just after the late war we operated 
on a much larger proportion, because about two-thirds 
of our operations were on patients especially referred 
to us after conservative treatment elsewhere. Most of 
these had been in bed or on a plaster bed for periods 
up to six months, many had worn a plaster jacket for 
up to twelve months, and nearly all had had a great deal 
of physiotherapy. The average time these patients had 
suffered pain was eighteen months. 

It can be seen how useless it is to compare the results 
of conservative treatment with those of operation, for 
in all the patients on whom we operated conservatism 
had failed. 

INDICATIONS FOR OPERATION 


The patients in whom we favour operation are : 


(1) Those with severe pain who have no improvement after * 
three weeks in bed—i.e., no relief of pain and no lessening of 
physical signs. If, however, the patient has improved, while 
the improvement is maintained we persevere with rest in bed. 
In some patients after rest the pain is relieved but the stiffness 
in the back and restriction of straight-leg-raising remain. 
On resuming activity these patients will suffer a recurrence of 
pain. They therefore almost certainly require early operation. 
Alternatively, and this is more common, when the pain and 
stiffness disappear concurrently and completely the outlook 
is good, and if it is the first attack the chances are there will 
not be another. 

(2) Patients with repeated attacks sufficiently frequent 
and disabling to make them demand operation. 
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(3) Patients with chronic lame backs which disable them 
from doing their work. Most of these need grafting. 


After carefully explaining the chances of a natural 
cure and the risks of operation and the likelihood of its 
bringing relief, so far as can be we have left the decision 
to the patient. We have made a point of never persuading 
the patient to have an operation. He must himself 
balance the chances operation offers and its incon- 
venience against the disability he suffers. Clearly one 
who has an cccasional short attack, even if it keeps 
him in bed for a few days, is not likely to choose an 
operation. On the other hand, a patient who has had 
several protracted attacks, or has been kept much from 
work, will be more likely to choose one. 


FINDINGS AT OPERATION 


Operation usually implies a direct attack on the disc, 
but less commonly fusion by grafting. We have explored 
the spinal canal in 913 cases of lumbago and sciatica. 
The 24 patients who have been grafted without explora- 
tion and the 44 cases of spondylolisthesis are considered 
separately below. 

We have favoured a widish laminectomy to get a 
comprehensive view of the pathology. For this purpose 
we have almost always removed the spinous process 
and the medial half of the 5th lamina and the ligamentum 
flavum above and below. This allows a full exploration 
of both the lowest discs. It is essential to explore both, 
even if a large protrusion is found at one, for in 12% 
there is a protrusion or a lesion in another disc as well. 

We operate with the patient lying on his side, this 
has many advantages; it is the easiest way to flex 


' the spine ; the blood runs away from the depths of the 


wound; and the patient is much less shocked than 

when lying on his face with pressure on the solar plexus. 

Incidentally, it is much more comfortable because 

operators can sit and onlookers can see more easily. 
Findings at 


Lesions without a. protrusion 82 
ess ee oe ee oe 

Total 913 


(All but 7 of the protrusions or lesions were at the lowest two 
discs. The lowest was affected nearly twice as often as the 
lowest but one.) 

The usual operative finding was a palpable and visible 
protrusion. These are of two well-defined types: the 
nuclear protrusion, and the annular tear. Pure examples 
of either, however, are less common than the usual 
finding, which is a combination of the two. 

Nuclear Protrusion 

The true nuclear protrusion emerges between the 
annulus and the body either above or below. Sometimes 
it forms a pimple with a narrow neck, and in its extreme 
form the nucleus, or part of it, is expelled, forming a 
loose body in the canal. Indeed, it may be found at 
some distance from the hole from which it emerged. 


Annular Tear 

With a tear of the annulus, its whole thickness, being 
pushed by the protruding nucleus, may swing in and out 
like a torn cartilage of the knee. Occasionally the whole 
of the posterior annulus is displaced backwards, when it 


causes bilateral sciatica, and it has been known to cause . 


a@ cauda-equina lesion. 


Combined Lesion 

The commonest protrusion is a bulge of the annulus, 
with nuclear material pushing into it. In some cases 
the annulus over the protrusion becomes thinned and 
may occasionally form a flabby sac which, according to 
the posture, fills or empties with nuclear material in a 


manner comparable to a hernia. This may be found 
in a patient who is free from pain on lying flat but gets 
it on standing or bending. 


Disc Lesions other than Protrusion 

There were 82 patients*in whom a protrusion was 
not seen but in whom there was, none the less, a definite 
and demonstrable lesion. These lesions were of 3 types : 

(1) A bulging and springy annulus with degenerated 
and fragmented material inside the disc, resembling 
dressed crab. 

(2) A soft spot (Dandy’s concealed disc). This usually 
covered degenerated material similar to that found in 
type l. 

Both of these two types may sometimes represent 
reduced protrusions. 

(3) ‘* The searred dise.’’ This useful term of Faulkner’ 8 
we use to describe a narrowed disc which has lost its 
normal elasticity and to which the nerve-root is often 
adherent. 


Any of these three types may represent degenerative 
changes such as occur in osteo-arthritis or in spondylitis. 
Probably these degenerative changes are accompanied 
by symptoms only when there is a tendency to 
protrusion. 


CORRELATION OF SIGNS AND SYMPTOMS WITH LESION 


It is possible to forecast the operative findings with 
considerable accuracy. The condition of the disc, the 
size of the protrusion, and its relation to the nerve-root 
can be predicted from the history, the back signs, the 
straight-leg-raising, and the X-ray picture. However, for 
reasons mentioned below, it is not always possible to 
say in advance which of the two lower discs is 
affected. 

In sciatica the size of the protrusion varies directly 
with the restriction of straight-leg-raising. Thus, if the 
patient can only raise the straight leg a few degrees 
from the bed, you can be nearly certain to disclose a 
large protrusion. The rare exception is due to the fact 
that the protrusion has largely returned as a result of 
the anesthesia and the positioning. It will sometimes 
reappear on making the patient cough. 

By contrast, if a patient is operated on in a quiescent 
period after an attack, when he has no physical signs, 
a large protrusion will not be found, but only a soft 
spot er bulge. 

Similarly, in chronic grumbling backache or sciatica 
a large protrusion will not be found, but a soft spot or 
bulge or sometimes a “‘ scarred disc.” 

If a patient with a grossly diminished disc space as 
seen by X rays and with a story of disc trouble some 
years ago, or with long-standing chronic pain, gets a 
new “acute”? attack it is due to a fresh protrusion in 
another disc ; the old disc is extinct, so to speak, and 
incapable of causing a florid attack of sciatica or back 
pain. In fact it is often not accompanied by any symptoms 
at all. 

Sciatic scoliosis and the less common scoliosis with 
back pain only (lumbago scoliosis) are nearly always 
associated with a protrusion of the disc between L4 
and L5. A protrusion of the disc between L5 and the 
sacrum does not cause well-marked scoliosis, although 
it quite commonly causes a slight sideways tilt or list 
on forward bending. The direction of the tilt is deter- 
mined by the position assumed in an attempt to avoid, 
or to lessen, pressure on the nerve-root. Thus, if the 
protrusion is lateral to the root, the tilt will be away 
from the side of the pain (heterolateral), because in this 
attitude the root tends to be removed from pressure ; 
whereas, if the dise is more centrally placed or in the 
axilla of the root, the tilt will be towards the painful 
side (homolateral), because this is then the most relaxed 
position for the root. 
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A midline protrusion causes only backache unless it 
is very large or consists of the greater part of the posterior 
annulus, when it often causes bilateral sciatica. 

Pain on hyperextension is not an uncommon sign. 
The explanation of it is that on hyperextension the 
posterior borders of the bodies nip the protrusion, like 
squeezing a balloon, and make it more prominent. 

Protrusions of the disc between L3 and L4 or between 
L2 and L3 naturally give signs of irritation of the femoral 
nerve and not of the sciatic. The back signs are similar, 
except that the pain tends to be at a higher level and 
the femoral stretch sign takes the place of straight-leg- 
raising. 

Although it is possible to localise the lesion to the 
lower two discs, it is usually impossible, except with 
well-marked scoliosis, to foretell which of them is 
affected. 

We have not found neurological signs to be of any 
help in this respect—neither the areas of numbness nor 
the diminution or absence of jerks. 

We have published tables which show that these 
effects occur about equally in protrusion of each lower 
disc, and we have shown the explanation for it. About 
three-fifths of the patients on whom we have operated 
have had no neurological signs at all. 


OSTEO-ARTHRITIS CAUSING ROOT IRRITATION 


Osteo-arthritic lips at the front and side of the vertebral 
bodies are symptomless, but posterolateral lipping in 
relation to the roots is often associated with pain. We 
have never found that mere decompression, by laminec- 
tomy or fasciectomy, has done any good. Relief has 
only been obtained when the osteo-arthritic lip has been 
chiselled off. 

ABSCESSES 


We have found at exploration 3 abscesses of the disc. 
In each there was a protrusion with an adherent root. 
On incision of the disc a small quantity of pus escaped. 
In 2 it was staphylococcal, and in 1 tuberculous. 


TUMOURS 


These were very few, because patients with widespread 
neurological signs and visceral disturbance will naturally 
reach the neurological surgeon, whereas those with 
minimal neurological signs may come to us. 


PERIDURAL ADHESIONS 


In 12 cases there were well-marked peridural and 
perineural adhesions (epiduritis) with no dise protrusion. 
In most of these either further search or the passage 
of time revealed the cause. 3 were infective, 4 subse- 
quently showed radiological changes of spondylitis, 3 
malignant growths later became manifest, and 2 were 
attributed to lumbar puncture. 


NEGATIVE EXPLORATION 


In 42 cases no pathological lesion was found. It 
is, however, unsafe to assume that the patients were 
suffering from one of the formerly popular ailments, 
such as “‘ sacro-iliac strain’’ or “‘ fibrositis.”’ Drawing 
blank is more likely due to faulty observation—explora- 
tion of the wrong space—or the difficulty in detecting 
a returned protrusion. Of the 42 patients 36 continued 
to have recurrent attacks with signs typical of disc 
protrusion. In the 4 who were re-explored a protrusion 
was found. 

FOLLOW-UP 


Of the 913 patients whose discs were inspected at 
operation we were able to follow up 717. 832 had a 
protrusion or a lesion of the disc, and of these patients 
616 with a protrusion and 60 with a lesion (degenerative) 
without a protrusion were followed up. 

We have limited this analysis to those operated on 
from 1940 to the end of December, 1948. Those operated 


on since then have been excluded because the follow-up 
was too short to be of value. "_ 

All but 72 were seen by R. H. Young personally, and 
the remainder filled up a questionnaire. We try to 
make a practice of seeing them every six months for 
the first two years, and thereafter every year. 534 of 
them were followed up for three or more vears. 

We have tabulated the results according to the following 
classification : 

(1) Those with no pain or disability. 

(2) Those with an occasional ache in the leg or the back 
after heavy work. Some of these were pain-free except for 
one minor attack. Considering their condition before opera- 
tion one feels almost inclined to regard these also as cures, 
but the subdivision is more specific. 

(3) Improved—those who benetited by operation but still 
had some pain in the leg or the back, or both. 

(4) Failures—those who had had no benefit from operation. 

It was a little difficult to fit every patient into a 
definite category. For instance, a patient who was well 
for a year or so and then had another attack was not 
included in the top class, although this recurrence was 
probably due to a lesion of another dise. If the attack 
was slight and the patient had been subsequently free 
from pain for some time, say a year, he was classified 
as (2). If it had been a severe attack he was classified 
as ‘‘improved”’ (3). This sets a high standard, for 
removal of one disc does not prevent another from 
giving trouble, any more than the removal of one tooth 
will prevent an affection of another. It might be said 
that some patients have a predisposition to dise trouble, 
for it is notable that nota few of these patients a a 
cervical disc lesion as well. 

Results of Operations on 616 Dise Protrusions 
Group No. of cases 
No pain or (72-5 %) 


Occasional pain 
Improved 125 (20- 3%) 
(7-2% 


Failures aa 44 
Neither the Age of the Patient nor the Duration of the 
Symptoms Affects the Prognosis 

111 of the patients were aged 40-75. Their results 
were similar to those in the younger groups. One of 
our most successful cases was that of a surgeon, aged 75, 
who suddenly developed a severe attack of sciatica due 
to a propulsed disc. 

It has been our impression that the prognosis grew 
worse the longer and the more the patient had suffered. 
This is not so. The results are as good after many attacks 
as after a few. 

It is seen that the cure-rate is similar to that of 
American writers—notably Mixter and Barr (1941) and 
Spurling and Grantham (1949)—and of O’Connell (1950) 
in England. 

We shall say more about the failures than the successes 
because they teach a lesson, but it is as well to mention 
that the successes include many engaged in the heaviest 
work in industry, as well as all-in wrestlers and one 
tumbler, who have now for several years been restored 
to full activity. 

We have tried to analyse the cause of failure in the 
unsatisfactory cases. Clinically those who were not 
cured can be divided into two groups: the recurrences 
and the failures. The recurrences are those patients 
who were free from symptoms for some time after the 
operation and then had another attack. The failures - 
are those who had had little or no relief from the time 
of the operation. A proportion in each of these two 
categories were re-explored, and they are discussed in 
some detail. 


Recurrences 

A patient who is cured by the removal of a protrusion 
often wakes from the anesthesia relieved of pain. The 
large majority of the eventual cures are free from pain 
at the end of four weeks, by which time they leave the 
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hospital. If after, say, three or more months painlessness 
the patient has another attack, it is due to another 
protrusion, either of the same disc or of a neighbouring 
one. 

There were 133 patients with recurrences, most of 
them not bad enough for operation. In many the 
recurrence was an isolated one, no other occurring in 
the years of follow-up. 

18 patients with recurrences came to re-exploration, 
and in each a further protrusion was found. Re-explora- 
tion was not difficult because, as is to be expected from 
the patient’s freedom from symptoms between attacks, 
access was not blocked by adhesions. A protrusion of 
another disc was commoner than of the same one in 
the proportion of 2to 1. Two patients were operated on 
for a second recurrence. 

Further material from the same disc was often pro- 
truded in patients in whom at the first operation what 
we call an “unripe”’ lesion had been found. In 2 
cases we made an operation note to the effect that we 
had been unable to remove enough material, and that 
the patient would probably have a recurrence. Each 
forecast proved correct. 

In no less definite degree than in cataract the results 
of operation can be foretold from the ‘ripeness’’ of 
the lesion. The most favourable prognosis goes with 
the completely extruded and sequestrated disc. Here the 
greater part of the dise is lying loose in the spinal canal, 
merely needing to be picked out to assure a perfect 
result. The least favourable is the slightly bulging 
annulus without definite demarcation between the ‘‘ quick 
and the dead.’’ Here the result is apt to be impaired 
by the difficulty of getting away enough of what we 
have called the explosive charge of the shell—the nucleus 
pulposus. Any of this left behind is likely to be extruded 
later, causing a recurrence. Between these two extremes 
are the soft spot and the scarred disc. A soft spot may 
mark the site of a sequestrated and fragmented nucleus, 
which has the same appearance as that found in a 
completely extruded one, and the prognosis is as good. 
More often, however, a soft spot marks a degenerated 
area in the annulus over an unripe protrusion, and then 


_ the prognosis is not so good. 


It seems to be unwise to cut into a normal disc, 
because it may be difficult to remove all the normal 
nucleus, and what is not removed may later escape 
through the punctured annulus. 

The prognosis with a satisfactory finding at the 
second operation is similar to the general prognosis. 
Failures 

44 patients had had continuous pain since the first 
operation, at which a definite protrusion had been 
removed. 22 of the worst of them were re-explored. 
We have always waited for some months before per- 
forming the second operation, hoping that aided by rest 
in bed or in a plaster or a corset the patient might get 
better without it. 

In 9 of the 22 another protrusion was found at 
operation. 6 of these were removed from another 
dise—one of twins having been present but overlooked 
at the first operation. This emphasises the necessity of 
inspecting both discs, even when a satisfactory protrusion 
is found at one. 

The remaining 13 all had dense adhesions, making 
re-exploration of the canal and discs difficult and some- 
times impracticable. (Limited adhesions between the 
nerve-root and the dise seem to give little or no trouble ; 
in 104 patients in whom it is noted the prognosis was 
not affected.) 

With dense perineural and peridural adhesions the 
root and dura are stuck to the more mobile posterior - 
part of the spinal canal—the back of the foramen and 
the lamina. This condition can cause severe sciatica and 
back pain. 
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These widespread adhesions have not been found at 
the first exploration of a disc protrusion, and they 
must therefore be attributed to the operation. In 6 of 
the cases we have definite evidence that the adhesions 
were associated with, and almost certainly the result 
of, infection. The radiological appearances were charac- 
teristic of an infection of the dise. The contiguous surfaces 
of the vertebre were first fluffy and later sclerosed, even 
progressing to the formation of new bone and ankylosis. 
The disc space was thinned or had even disappeared 
entirely. 4 of the patients had had protracted post- 
operative pyrexia, but none had developed a discharging 
sinus. 

The absence of the more florid manifestations of 
sepsis was probably due to the routine use of penicillin 
in prophylaxis.+ 

It therefore seems that a recurrence is always due to 
a further protrusion. The failures are due to one of two 
causes—an undiscovered protrusion or postoperative 
adhesions. In this latter group it is not often possible, 
before re-exploration, to tell which it is. 

We no longer find any necessity to use any of the 
common explanations of persistence of pain after opera- 
tion—e.g., that the spine in a disc lesion is unstable, 
that laminectomy weakens the spine, and that lateral 
vertebral arthritis is a frequent cause of pain. We have 
not been able to show undue mobility of the vertebrae 
adjacent to a disc lesion. That the spine is not weakened 
by a laminectomy is indicated by the large proportion 
of cures. Further, if the assumption were true, one 
would expect more patients to complain of postoperative 
pain in the back than in the lower limb. We found the 
reverse—that pain in the limb was slightly more frequent. 
In short, we think that removal of insufficient disc 
material, or not finding a lesion when one is present, or 
the development of postoperative adhesions explains all 
the failures. 


RESULTS IN LESIONS WITHOUT PROTRUSION 

We have examined separately the results in 82 lesions 
without protrusion (soft spots, bulging discs, and scarred 
discs). As might be expected, the results are less good 
—about half as good. 

RESULTS IN PATIENTS WITH LOW BACK PAIN ONLY 

We have at operation inspected the disc in 50 patients 
with low back pain only. In 30 cases protrusions were 
found, and in 15 cases lesions without protrusions. 
When there was a protrusion, the cure-rate was similar 
to that in sciatica. When there was a lesion without 
a protrusion, the prognosis was half as good. Lesions 
without a protrusion are better treated by fusion. The 
minimal back signs allow them to be distinguished from 
the larger protrusions, which give severe pain and 
severe restriction of forward flexion. 


Lumbosacral Fusion 

Our experience of grafting is not so extensive as that 
of American surgeons, but there are some observations 
we wish to make. 

Hitherto in our hands grafting has not been so success- 
ful as we had expected; nevertheless we have reason 
to believe that with an improved technique the results 
will be better. If so, the scope of operation can be 
enlarged to include a wider range of cases of chronic 
backache. The difficulty has been to obtain fusion. 
Our lack of success therefore implies not so much a 
criticism of the method as a failure of technique. 

In operating we have considered it important to use 
abundant bone and to secure firm fixation. For. that 
purpose we have fixed with screws two tibial grafts to 
the spinous processes, with, latterly, iliac grafts to the 
lamin in addition. 


+ It now appears possible that glove powder may have caused the 
adhesions in some of the patients (Key, J. A., Ramsay, R. H. 
J. Bone Jt Surg. 1950, 32B, 815). 
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One of the reasons for our too frequent failure has 
been our persistence in the use of screws instead of 
bolts. The effect of the screw has apparently been to 
hold the graft away from the spine while absorption 
was taking place on the contiguous surfaces. 

By contrast it is in this stage—after the first two or 
three weeks—that the positive help of compression has 
proved its worth. 

One has always known that compression favours 
union. »The principle has been strikingly illustrated by 
Charnley’s (1948) success in hastening union in arthro- 
desis of the knee by the use of pins and turnbuckles. We 
have applied the principle here by the addition of a 
spring washer to the bolt, to provide continuous pressure 
of the grafts against the spinous processes. Although 
we have only done 14 by this method, there has been 
a remarkable improvement both in the prospect and in 
the rate of union. Union at six weeks has been demon- 
strated by exploration and confirmed by microscopy. 

In our later cases we have used boiled cadaver bone, 
which does not seem any less effective than fresh auto- 
genous bone, and has the great advantage of a ready 
and copious supply without adding to the patient’s 
troubles by taking bone from his tibia and ileum. 


INDICATIONS FOR GRAFTING 


Let us say at once that grafting is unsuitable for 
patients with symptoms and signs of a definite protrusion 
because, if the protrusion is not removed, the chance 
of a spontaneous reduction is diminished by fixation of 
the vertebre. Further, if the protrusion is so placed 
as to cause sciatica, the pressure on the nerve-root will 
persist. Moreover, we find no necessity to graft at the 
same operation as removal of a protrusion in an attempt 
to guard against further backache. Removal of the 
protrusion alone is sufficient to cure a large proportion. 

However, there are three conditions in which spinal 
fusion is in our opinion the operation of choice, two 
well defined, the third less definite : (1) spondylolisthesis, 
(2) adhesions following removal of a disc and (3) certain 
cases of backache. 


Spondylolisthesis 

Where there is evidence of a disc protrusion as well, 
the spine should be explored and the disc removed. 
The protrusion is usually but not always at the same 
level as the spondylolisthesis. Grafting should always 
follow removal of the disc ; otherwise the slipping may 
increase. This happened in 2 of our patients in whom 
grafting was delayed. 


Postoperative Adherent Nerve-root 

When on re-exploration a densely adherent nerve-root 
and dura are found grafting is often successful, although 
owing to the absence of a spinous process and part of 
the lamina it is technically more difficult to achieve 
fusion. The benefit obtained from fusion is probably 
due to the immobilisation preventing the irritation of 
the dura by repeated pulling. 


Certain Cases of Backache 

In everyone’s experience there are many patients 
who have backache on undertaking more than the 
lightest activities, and are thereby prevented from 
earning a living or enjoying life. The backache may be 
accompanied by pain or tenderness of the buttock, and 
stiffness on forward flexion. There may be a diminution 
of the disc space as seen by X rays. Although the pain 
and physical signs are not severe, the disablement is serious. 

Formerly in this type we restricted operation to the 
few who demanded it. All that one could offer the rest 
was the dubious comfort of a corset. 

What is best to be done will depend on a surgeon’s 
success in grafting. If after a long operation, three 
months on a plaster bed, and three months in a plaster 
jacket there is only an even chance of success, only a 


small proportion of the worst and the most clamorous 
patients will be selected; but, alternatively, if the 
grafting is undertaken with little or no danger from 
shock and subsequent thrombosis and embolus, and if 
it offers a high prospect of firm union with only three 
weeks in bed and three months in a plaster jacket, a 
larger proportion of the patients will be grafted. 

We wish to make it clear, however, that we do not 
operate on a patient with symptoms only. We require 
not only that they should have physical signs or radio- 
logical changes, or both, but also that the symptoms 
shall have been present for some time, for the passage 
of time will diminish the possibility of error in diagnosis. 


RESULTS OF 82 CASES OF GRAFTING 


Failed or | Total 


Type of operation Ft used Doubtful] 

Primary grafting (without | 
liminary exploration) “ 8 3 | 13 | 24 

| 

Secondary grafting 
exploration for_disc) 8 | 3 | 30 

Spondylolisthesis 15 5 | 8 28 


| 


The figures for grafting refer not only to some patients 
in the previous tables but also to those operated on 
more recently—up to May, 1950. 

We have found that, when solid fusion had been 
obtained, the patient was nearly always relieved of 
symptoms. The exceptions are a few cases done for 
postoperative adhesions, the probable explanation being 
that the adhesions were so extensive that the immobilisa- 
tion provided by fusion of L4, L5, and the sacrum, was 
insufficient to prevent pulling on the adhesions* in 
movement beyond a limited range. 

Thus, with a proper selection of cases the success of 
grafting depends on a successful fusion. 

Summing-up 

One can tell by the physical signs whether a patient 
has a protrusion or not. 

If well-marked physical signs indicate a protrusion, 
the dise should be exposed and removed. 

If the physical signs are slight, as in many cases of 
chronic lame back, the lesion will be neither well-defined 
nor what we have called “‘ripe.’”? In these patients 
grafting will usually be preferred. 

In a few cases the decision will be difficult. Then one 
may choose to inspect the disc and, if the finding is 
unsatisfactory, to do a fusion at the same operation. 
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. . During the past decade world population has increased 
ties some 300 millions, equivalent roughly to finding room for 
the people of one extra Soviet Union plus one extra United 
States, or more than six extra nations as populous as Britain. 
Since 1939 India and Pakistan together have put on quite 
40 millions, the Soviet Union quite 30, the United States 18, 
Japan 12, Indonesia 10, and the United Kingdom and Egypt 
3, to give only some salient instances. Of countries outside 
the main human concentrations Brazil has gone up from 
40 to 49 millions, Tanganyika from 5 to over 7 millions. 
But although such increases may be very fast, and in some 
cases dangerous in relation to natural resources, they are 
small in importance compared with the swarming additions 
in the already congested regions, where both the absolute 
numbers and the total annual increase surpass anything 
known in human history, and incidentally match the greatest 
examples of which we have any record among any land 
vertebrates except rodents. . . .”—P.E.P., Planning, Jan. 1, 
1951, p. 119. 
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From the Department of Pharmacology, University College, 

London, and the Obstetric Unit, University College Hospital 

It has been suggested by Danforth (1947) and others 
that the human cervix consists mainly of fibrous tissue. 
Consequently doubt has arisen about whether it possesses 
muscular contractility or not, but Woodbury et al. 
(1947) and Karlson (1949) have shown that the human 
cervix can contract rhythmically. Woodbury et al. 
used balloons placed in the cervix and corpus of the non- 
pregnant uterus, whereas Karlson used carbon resistance 
pressure receptors in the cervix and corpus of the preg- 
nant uterus for the registration of contractions. In both 
cases pressure waves were recorded from the cervix, and 
these seemed to be due to contractions of the cervix 
and not to pressures transmitted from the cavity of the 
uterus. Our experiments confirm these observations and 
show that the cervix can contract, at times independently 
of the corpus. 

Very little is known of the action of drugs on the 
cervix of the human uterus, but in animals the reaction 
of the cervix to drugs, especially to oxytocin, has been 
studied both in vitro and in vivo (Newton 1934, 1937, 
Bonnycastle and Ferguson 1941, Adler et al. 1944). 
Newton (1934) found that the completely isolated 
cervix of the goat, suspended in Ringer’s solution, did 
not respond to oxytocin even in large doses, yet adren- 
aline caused the cervix to contract. Newton (1937) 
showed that the isolated cervix of the guineapig either 
did not react to oxytocin or was slightly depressed by 
it in doses which stimulated the horn of the uterus. He 
concluded that the absence of response of the cervix to 
oxytocin was evidence in favour of the theory that 
oxytocin played a réle in normal parturition. Adler et 
al. (1944) studied the action of oxytocin on the cervix 
in the living animal by inserting a small balloon into the 
cervix of the rabbit, guineapig, and cat. In contrast to 
Newton, they found that in most experiments the cervix 
contracted in response to oxytocin, but the threshold 
dose was usually several times higher than that of the 
horn of the uterus. In some experiments, however, the 
cervix did not respond ; in one instance it relaxed. 

In the human being the cervix uteri is also less sensitive 
than the corpus to the stimulant action of oxytocin ; at 
times may not respond, and in some cases it may seem 
to relax (see below). 

The aim of the present investigation has been to record 
simultaneously the activity of the cervix and corpus of 
the human uterus and their response to drugs. External 
recording methods are unsuitable for this purpose since 
they do not register the movements of the cervix. We 
therefore used a method by which intracervical and 
intra-uterine pressures could be recorded concurrently 
with a catheter described below. 


METHODS 


The catheters used for recording cervical and uterine 
movements had two or three parallel channels, each 
communicating through a hole with a small rubber 


* Now at the Department of Pharmacology, University of Bristol. 


balloont of 1-2 ml. capacity which fitted in a sleeve-like 
fashion over the metal catheter (fig. 1). Three different 
catheters were used: two double cannule of 6-0 mm. 
outside diameter and one triple cannula of 8-0 mm. out- 
side diameter. The balloons of the double cannulz were 
spaced 7-5 em. and 11-5 em. apart. In the triple cannula 
a middle balloon was situated 4-5 em. from the lower 
balloon and 8-0 em. from the upper balloon. The length 
of the cervical canal is normally about 2-5 cm., and since 
the cervix balloon was 1-3 cm. long it could be placed 
in such a way that it was below the os internum but not 
visible at the os externum. The other balloons were 
above the os internum and in the uterine cavity. 

The balloons and the connecting system were filled 
with water, and the changing pressures were transmitted 
to mercury manometers, the movements of which were 
transmitted by weighted floats to levers recording on a 
moving drum. The recording system could record intra- 
uterine pressure changes of less than 1 mm. Hg but was 
little affected by respiratory or small accidental move- 
ments of the patient. In view of the slowness of the 
uterine movements the inertia of the recording system 
caused no appreciable distortion of the record. After 
introduction of the catheter the balloons were distended 
with the least possible pressure, usually 10-15 mm. Hg 
for the corpus and 15-20 mm. Hg for the cervix. To make 
possible the recording of relaxation as well as contraction 
of the muscle care was taken to avoid filling the balloons 
completely. 

The observations were made before evacuation of the 
uterus in 24 patients whose pregnancy was being 


To second 
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Fig. |\—Metal catheter (c) for recording concurrently movements of 
the cervix and corpus; 6,, b,, corpus balloons; b;, cervix balloon. 
Balloons are filled with water and pressures transmitted to mercury 
manometers (m). Linearly magnified records are obtained by means 
of weighted floats (wf) and frontal writing levers (fw:). 


terminated in the first or the second trimester. The 
patients codperated, and in many cases it was possible 
to obtain records in patients who had been premedicated 
but not yet anesthetised. Introduction of the cannula 
with the balloons uninflated did not usually present 
difficulties ; and the patients did not complain of pain 
when uterine contractions were induced with oxytocic 
drugs, although at times the intra-uterine pressures rose 
to above 50 mm. Hg. The anesthetics used were cyclo- 
propane, nitrous-oxide-oxygen-ether, thiopentone, and 
spinal anesthesia. Morphine, ‘ Omnopon,’ and scopol- 
amine were used for premedication. 


+ These balloons were moulded to a special shape by the London 
Rubber Company. 
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The samples of oxytocin (‘ Pitocin’) and vasopressin 
(‘ Pitressin’) used were provided by Parke, Davis & Co. 
and were restandardised biologically through the kindness 
of Dr. G. A. Stewart, of the Wellcome Laboratories. The 
activities found were 96% of the stated activity for the 
sample of vasopressin as tested by the rat’s blood- 
pressure test, and 94% of the stated activity for the 
sample of oxytocin as tested on the guineapig’s uterus. 


CONTRACTILITY OF CERVIX 


The cervix contracted sometimes spontaneously but 
more often after the administration of drugs, particularly 
those of the ergometrine series. These contractions bore 
a variable relationship to those of the corpus. Sometimes 
the cervix seemed to contract simultaneously with the 
corpus; at 
other times it 
contracted a 
few seconds 


SO-SEC. 
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Fig. 2—At 20 weeks: contractions of cervix Karlson (1949) 
following closely those of corpus. in the uterus at 
term. 


Fig. 2 is an example of cervical contractions following 
closely those of the corpus in a patient twenty weeks 
pregnant. Intravenous injection of oxytocin 2 units 
caused a powerful contraction of both corpus and cervix, 
and intravenous injection of d-tubocurarine 10 mg. also 
increased the amplitude of contractions of both parts of 
the uterus. Closer inspection of this record showed that 
cervical contractions followed those of the corpus after 
a short but distinct interval, suggesting a wave of 
contractions travelling over corpus and cervix. Fig. 3, 
from another observation recorded with a faster drum, 
shows more clearly that contractions of the cervical 
balloon do not take place at the same time as those of 
the corps and hence cannot be caused by mechanical 
transmission of pressure from above. In this case, after 
the injection of ergometrine, contractions of the cervix 
were more forceful than those of the corpus, and the crest 
of a wave in one record usually corresponded to the 
trough of the wave in the other. The record gives no 
indication of the direction of the contraction wave, 
which may be travelling upwards or downwards. 

A record of complete dissociation of corpus and cervix 
activity is shown in fig. 4. In this case the corpus exhi- 
bited continuous series of contraction waves while the 
cervix displayed bouts of activity which did not seem 
to be functionally correlated with,the activity of the 
corpus. 


ACTION OF ERGOMETRINE AND METHYLERGOMETRINE 


The most characteristic effect of the drugs of the 
ergometrine series was a stimulation of the cervix, with 
or without corresponding stimulation of the corpus. 
This effect is shown in figs. 3 and 5; in both these cases 
the cervix was mainly stimulated, but in other cases the 
corpus was also stimulated by ergometrine. The waves 
of contraction in the cervical canal usually start within 
one or two minutes of intravenous injection of ergo- 
metrine and last for an indefinite time. They are shallow 
and rarely exceed 10 mm. Hg in amplitude; in no case 


CORPUS 


HALF -MINUTES 


Fig. 3—At 20 weeks: cervical contractions, induced by intravenous 
ergometrine 0°25 mg., have greater amplitude than the corpus 
contractions with which they are not in phase. 


have they amounted to a tonic contraction of the cervix. 
Fig. 5 shows an interesting pharmacological contrast 
between methyl ergometrine and oxytocin. Methyl 
ergometrine started a series of pressure waves in the 
cervix without activating the corpus, whereas oxytocin 
induced a powerful contraction of the corpus without 
apparent action on the cervix. We believe this to be a 
characteristic difference between the two drugs at this 
stage of pregnancy, the ergometrine drugs acting prefer- 
entially on the cervix, and oxytocin on the corpus. The 
corpus, however, is not completely insensitive to ergo- 
metrine and methyl ergometrine at this period of 
gestation although it is not as responsive as at 
term. These 
results indicate 
that the con- 
tractions, of the 
human cervix in 
early pregnancy 
may be in- 
fluenced by drugs, 
but it is too early 
to say whether 
the action of ergo- 
metrine on the 


HALF -MINUTES 


cervix has Fig. 4—At 14 weeks: plete dissociati 
any clinical of activity of corpus and cervix. 
significance. 


ACTION OF OXYTOCIN 


Intravenous injections of oxytocin produced contrac- 
tions of the corpus even in the earliest stages of pregnancy, 
but the reactivity of the corpus to oxytocin increased 
after the first trimester (see table). 

The cervix, by contrast, did not react consistently to 
oxytocin. In some cases the cervix was contracted by 
oxytocin as shown in fig. 2; in others the cervix did not 
respond even though the corpus responded; and yet 
in others the cervix apparently relaxed when the corpus 
contracted. In one case an early injection of ergometrine 
0-5 mg. caused a series of contraction waves in the 
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Fig. 5—At 22 weeks: intravenous methylergometrine (0°2 mg.) causes 
contractions of cervix only, whereas intravenous oxytocin (pitocin Zu.) 
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RISE OF INTRA-UTERINE PRESSURE (MM. HG) PRODUCED BY 
INTRAVENOUS INJECTIONS OF OXYTOCIN AT VARIOUS STAGES 
OF PREGNANCY 


| Dose of oxytocin (units) 
Week of 


regnanc | 
1-15 | tad 4 5 
| 8, 20 
10 | 3,2 
11 13 
12 | 28 
| 45 
1 
16 40, 28 | 
6 21,18, 12 
13 | | 
20 | 10, 5-7, 5-8 ee 
0 } | 
22 30 | | 
24 | | 44 | 


cervix but had no effect on the corpus. After a while, 
when both records had become quiescent again, oxytocin 
4 units was injected. This caused a strong contraction of 
the corpus and a rise of pressure of 45 mm. in the corpus 
balloon, but no effect at all on the cervix. Fig. 6 illus- 
trates the third type of reaction—i.e., an apparent 
relaxation of the cervix. A triple catheter was used in 
this instance, and the record shows that three times in 
succession intravenous injection of oxytocin caused a 
rise of pressure in both intra-uterine balloons and a fall 
in the cervical balloon. Fig. 7 is of special interest because 
in this experiment vasopressin caused a rise of pressure in 
both corpus and cervix, whereas oxytocin caused a rise 
in the corpus accompanied by a small but definite fall 
in the cervix. A combination of rise of pressure in the 
corpus with a fall in the cervix after oxytocin has been 
noted altogether seven times in three different patients. 


cervix 
PITOCIN 1 unit 1-20AM 
Tunit 1-12 AM. 
1-00 AM. 
20FLower 
= 10} + 
UPPER 
2 20 CORPUS 
Li t Lisis t 


HALF-MINUTES 
Fig. 6—Triple cannula. Three times in succession intravenous oxytocin 


(pitocin | u.) causes rise of intra-uterine pressure and fall of 
intracervical pressure. 


The physical interpretation of these results is not 
quite clear. The simplest explanation is that oxytocin 
actively relaxes the cervix while contracting the corpus. 
But it cannot be entirely excluded that the fall of 
pressure in the cervix balloon is a mechanical result of 
a contraction above causing a passive stretching of the 
cervix. A reaction of this type leading to a fall in intra- 
cervical pressure has not been observed with certainty 
in animals, but it would be of obvious significance in 
the mechanism of parturition. It is, however, sufficiently 
clear from these records that the cervical muscle, unlike 
that of the corpus, often does not contract in response to 
oxytocin. 

Fig. 7 also shows that intravenous injection of oxytocin 
causes a sharp though transient fall of blood-pressure, 
whereas vasopressin causes the well-known rise of blood- 
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pressure. A fall of blood-pressure due to oxytocin has 
previously been described by Woodbury et al. (1944). 
The blood-pressure fell both in our anesthetised and in 
our unanesthetised patients, and the fall could usually 
be detected if blood-pressure was read immediately after 
injection. No subjective symptoms have been noted in 
the conscious patients. The fall of blood-pressure was not 
caused by a contamination of histamine, since the 
samples of oxytocin used contained less than 0-001 ug. 
of histamine per unit as tested on the guineapig’s ileum. 


COMPARISON OF ACTIVITY OF OXYTOCIN AND VASOPRESSIN 


In the course of these experiments we had the oppor- 
tunity of repeating Moir’s (1944) work on the reactivity 
of the uterus to vasopressin and oxytocin in early 
pregnancy. Two series of assays were done in the first 
and second trimesters respectively; the first series 


SYSTOLIC 


DIASTOLIC 


t 


+ pirocint 
PITOCIN PITRESSIN 4units 
4 units Zunits 
CORPUS 


Fig. 7—At 8 weeks: oxytocin (pitocin) causes contraction of corpus, 


with slight fall of cervix pressure. Vasopressin (pitressin) causes 
contraction of corpus, with slight rise of cervix pressure. Blood- 
pressure falls with intravenous oxytocin, and rises with intravenous 
vasopressin. 


is illustrated in fig. 8. In each case the response to a 
dose of vasopressin was compared directly with the 
response to two doses of oxytocin, and each series com- 
prises three comparisons in which different doses were 
given to patients who were in about the same stage of 
pregnancy. The results were consistent. For example, 
in the first series, at about the eighth week, vasopressin 
was more than half as active as oxytocin (fig. 8b), less 
than twice as active (fig. 8a), and probably slightly less 
than equiactive (fig. 8c). Similarly in the second series, 
at the sixteenth week, vasopressin was more than equi- 
active, less than twice as active, and more than 1-5 times 
as active as oxytocin. Thus oxytocin appears about as 
active as vasopressin in early pregnancy but rather less 
active than vasopressin in the second term. This does not 
entirely confirm the conclusions of Moir (1944) and 
Dahle (1950) that in early pregnancy vasopressin is the 
more active of the two. 


CORPUS UTERI 


PITRESSIN 
2 units 


PITOCIN 


3 units 'Sunits — 


P.TOCIN 
units 


PITRESSIN 


PITOCIN PITRESSIN PITOCIN 
2 units 2 units 2 units 


Fig. 8—Comparisons of activity on corpus uteri of oxytocin (piticon) 
and vasopressin (pitressin) in first trimester (8-10 weeks). Observa- 
tions a,b, and c were made with different doses in three women. 
Unit for unit, the two fractions are about equally active. 


: 
‘ 
60 
3 20 


corpus, , 
causes 
Blood- 

venous 


toa 
h the 
com- 
were 
ge of 
imple, 
ressin 
), less 
y less 
series, 
equi- 
times 
out as 
pr less 
es not 
) and 
is the 


piticon) 
Dbserva- 
women. 


THE LANCET] 


STREPTOMYCIN TREATMENT OF TRACHEOBRONCHIAL TUBERCULOSIS 


(res. 3, 1951 253 


DISCUSSION 


The main point that emerges from these experiments 
is that the contractions of the cervix of the pregnant 
human uterus may be influenced by drugs, and that a 
drug’s action on the corpus is not necessarily the same 
as its action on the cervix. In this respect ergometrine 
and oxytocin form an interesting contrast, since ergo- 
metrine seems to have greater affinity for the cervix, 
whereas.oxytocin has this for the corpus. The fact that 
in the same patient ergometrine may stimulate only the 
cervix, and oxytocin only the corpus, makes it probable 
that there is a discrimination of these structures in their 
response to drugs. It may therefore be possible to relax 
the cervix with drugs and so aid the treatment of cervical 
dystocia. 

Our results show that both oxytocin and vasopressin 
are actively oxytocic in early pregnancy. The activity 
of both drugs increases in the course of the second 
trimester, that of vasopressin rather more than that of 
oxytocin. We have had no occasion of comparing the 
activity of the two drugs at term, when oxytocin is said 
to be considerably more active than vasopressin (Moir 
1944). Both drugs have certain undesirable side-effects, 
especially when they are given intravenously. Vasopressin 
causes a rise of blood-pressure which may be dangerous, 
and it also produces pallor, nausea, and vomiting, which 
are alarming and disturbing to the patient. Oxytocin 
causes a transient fall of blood-pressure, especially when 
it is injected intravenously, but also when it is injected 
into the uterine muscle. Woodbury et al. (1944) have 
suggested that the depressor action of oxytocin is due 
to a temporary weakening of cardiac contractions. The 
effect is extremely transient; it causes no disturbing 
subjective symptoms, and probably it is clinically less 
important than the corresponding vascular effects of 
vasopressin. Since oxytocin stimulates mainly the corpus 
and thus tends to produce a vis a tergo which would aid 
expulsion of the conceptus, it is probably the drug of 
choice for contracting the uterus in cases of abortion. 
Some indication of the doses of intravenous oxytocin 
required for this purpose may be gained from the accom- 
panying table. At least 4 units is probably needed to 
produce an appreciable rise of intra-uterine pressure in 
the first ten weeks of pregnancy, and 1-2 units from the 
twelfth to the twenty-fourth week. These injections 
may be repeated after a short interval without loss of 
effect. Rather larger doses are required by intramuscular 
injection, but the depressor action on the blood-pressure 
is correspondingly less. 


SUMMARY 


The actions of drugs on the cervix and corpus of the 
human uterus in early pregnancy have been studied 
with a special cannula recording intra-uterine and 
intracervical pressures concurrently. 

The cervix of the human uterus can contract, sometimes 
independently of the corpus; the contractions of the 
cervix may be influenced by drugs. 

Intravenous injections of oxytocin produced contrac- 
tions of the corpus even in the earliest stages of preg- 
nancy, but the reactivity of the corpus to. oxytocin 
increased after the first trimester. The cervix did not 
react consistently to oxytocin; in some experiments 
the cervix was contracted by oxytocin, in others it did 
not respond, and in yet others it apparently relaxed. 

The most characteristic effect of the drugs of the 
ergometrine series was a stimulation of cervical contrac- 
tions with or without corresponding stimulation of the 
corpus. 

Vasopressin powerfully stimulated the corpus. Its 
activity in this respect was equal to or slightly less than 
that of oxytocin in the first trimester, and 1'/, to 2 times 
greater than that of oxytocin in the second trimester. 


We wish to thank Dr. Shila G. nit Dr. J. 
Farquhar for their help, and Mr. A. Boura for skilful technical 
assistance. The expenses of this research were defrayed by 
the Central Research Fund of the University of London. 
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STREPTOMYCIN TREATMENT OF 
TUBERCULOUS LESIONS OF THE 
TRACHEA AND BRONCHI 


A REPORT TO THE MEDICAL RESEARCH COUNCIL BY THE 
STREPTOMYCIN IN TUBERCULOSIS TRIALS COMMITTEE * 


TUBERCULOSIS of the trachea and main bronchi had, 
until recently, received less attention in the medical 
literature of Britain than in that of America. It has, 
however, long been recognised that the treatment of 
patients with this condition is difficult and liable to be 
disturbed by complications. Following reports of rapid 
healing of such lesions during streptomycin treatment 
in early American trials (Veterans Administration 1947, 
Brewer and Bogen 1947) the Medical Research Council’s 
Streptomycin in Tuberculosis Trials Committee decided 
that a small part of the limited quantity of streptomyein 
available in England in the autumn of 1947 should be 
devoted to a clinical trial of its use in the treatment of 
tuberculous tracheobronchitis. 

Tracheobronchial disease is not a separate condition 
from pulmonary tuberculosis. Small bronchi adjacent 
to cavities are usually involved in the tuberculous 
process. The larger bronchi and trachea may also be 
affected, and the lesions may then be detected on 
bronchoscopy. It is to this infection of the larger air- 
passages that the name tracheobronchial tuberculosis is 
usually applied. A pulmonary focus commonly coexists, 
and is probably the site from which the tracheo- 
bronchial tuberculosis originates. Sometimes the tracheo- 
bronchial disease becomes the major lesion; it may 
remain as the only active focus when the lung lesion 
has healed, or it may, by virtue of its position, decisively 
influence the course of the disease or the success of 
treatment. 

Before the development of an effective chemothera- 
peutic agent opinions differed widely as to the most 
helpful treatment for tuberculous lesions of the trachea 
and bronchi. The subject is adequately discussed in 
several reviews (Myerson 1938a and b, Chamberlain and 
Gordon 1942, Tuttle et al. 1942, Alexander et al. 1942, 
Rafferty and Shields 1943), and the four principal 
lines of treatment will be only briefly summarised here : 

(1) Local Applications.—Local treatment can be really 
effective only where the bronchial lesion is localised, and 
this method has been particularly recommended for 
ulcerative lesions. Silver nitrate in strengths varying 
from 5 to 30% has been widely used. ‘ Gomenol’ 
and cautery have also been advocated. 


*Members: Dr. GrEorrrey MarsHatt (chairman), Prof. 
J. W. S. Brackiock, Prof. C. Cameron, Prof. N. B. 
Capron, Prof. RoBpErRtT CRUICKSHANK, Prof. J. H. Gappum, 
Prof. F. R. G. Hear, Prof. A. Braprorp Hit, Dr. 
L. E. Houeutron, Dr. J. Ciirrorp Hoyte, Dr. J. G. 
_Scappinea, Dr. G. S. Witson, and Dr. P. D’Arcy Harr 
(secretary). Dr. A. C. C. Hucues, lately of the council’s 
Tuberculosis Research Unit, was responsible for the 
clinical codrdination of the trial and for preparing this 
report. 
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(2) Rest in Bed.—In view of the serious complications 
resulting from the treatment of patients with bronchial 
lesions by ordinary methods of collapse therapy, it has 
been suggested that such methods should not be initiated 
until healing of the bronchial lesion has been attempted 
by a long period of bed rest. 

(3) Collapse Therapy.—By analogy with laryngeal 
tuberculosis, which usually improves when the associated 
lung lesion has healed, tracheal and bronchial lesions 
would be expected to improve if the lung disease could 
be successfully treated. The use of artificial pneumothorax 
in such cases, however, entails the danger of atelectasis, 
with an increased risk St the spread of disease and of 
tuberculous empyema. In those patients who have, or 
are liable to develop, narrowing of the upper-lobe 
bronchus, many consider that collapse, if it is to be 
attempted, is best achieved by thoracoplasty; the 
bronchus in such patients, however, should be sufficiently 
patent to provide drainage of the affected lung at the 
time of operation. 

(4) Pulmonary Resection.—When stenosis of a segmental 
or lobar bronchus is severe, or atelectasis has occurred, 
resection of the affected lung may be a more effective 
treatment than thoracoplasty. If chemotherapy lessens 
its risks, resection is likely to take the place of thoraco- 
plasty in some patients with bronchial disease. 

Though there are differences of opinion as to the most 
effective treatment, there is general agreement that, 
where pulmonary tuberculosis is associated with tubercu- 
lous lesions of the major bronchi, the prognosis is less 
good, and the period of treatment required is longer, 
than in patients without such lesions. 


PRESENT INVESTIGATION ~ 

The study covered 35 patients treated in six ! hospitals : 

Brompton Hospital, London.—Clinicians: Dr. J. W. 
Crorron and Dr. J. R. BigNaLi (working under the 
direction of consultant staff). 

Colindale Hospital, London.—Clinician : Dr. B. J. Doveias 
SMITH. 

London Chest Hospital, London. —Clinician : Dr. L. J. 
GRANT. 

Northern Hospital, London. Cinigion : Dr. R. SHOULMAN. 

Southfield Sanatorium, Edinburgh.—Clinician: Prof. C. 
CAMERON. 

Sully Hospital, Glamorganshire.—Clinician : Dr. L. R. 
WEstT. 


The first patient was admitted in September, 1947, 
and the last in July, 1948. Their ages ranged from 
15 to 51 years. Patients were admitted to the trial only 
if they conformed to three criteria : 

1. Ulceration or granulation tissue was to be visible on 

bronchoscopy. 

2. The tracheobronchial lesion was to be considered an 
important factor in the prognosis. 

3. The diagnosis of tuberculosis was to be proved by the 
finding of tubercle bacilli in the sputum or on bronchial 
biopsy. Histological evidence obtained by bronchial 
biopsy, however, was not considered essential in patients 
with proved pulmonary neunemne, and was obtained 
in only 10 cases. 

It was not thought practicable to conduct a controlled 
trial with a parallel series of untreated patients to 
compare with those receiving streptomycin. Frequent 
bronchoscopies in patients who were being treated by 
rest alone would not have been justifiable; moreover, 
the reported efficacy of streptomycin in the treatment 
of bronchial lesions was generally accepted, and it would 
therefore have been difficult on ethical grounds to treat 
such patients only by rest in bed. 


‘ ‘The original number of centres was eight, but in one, 
owing to lack of local facilities, bronchoscopies could not 
be carried out as often as was required for uniformity of 
the trial, and in a second centre various schemes of 
treatment were investigated, which are expected to form 
the material of a separate report. 


In the patients included in this investigation Keneiie 
scopy was carried out originally as a result of a clinical 
indication that bronchial disease might be present, or 
as part of an assessment for suitability for thoracic 
surgery. They are therefore a selected group and give 
no indication of the incidence of tracheobronchial lesions 
in pulmonary tuberculosis in general. It is difficult to 
classify satisfactorily the bronchoscopic appearances, 
since redness, oedema, and submucous infiltration were 
present to some extent in nearly ali the cases. Stenosis 
also was frequent. Ulceration was visible in 23 of the 
35 cases, and granulations in the remaining 12. 

The patients were classified into five groups according 
to their clinical features : 

Group A.—3 patients with no infiltration visible in the 
chest film: 1 had no radiologically demonstrable lung disease ; 


‘in the 2 others the only abnormality was slight mediastinal 


displacement. One such patient was later shown to have 
bronchiectasis in an atelectatic lung segment, and similar 
changes were probably present in the other patient. 

Group B.—7 patients with, symptoms out of proportion 
to the small extent of lung disease, or patients without 
cavitation in whom tuberculous infiltration did not show 
expected improvement after rest in bed. 

Group C.—11 patients with persistently positive sputum 
after apparent control of the lung disease by collapse measures 
(artificial pneumothorax 10 cases, thoracoplasty 1 case). 

Group D.—4 patients with radiological evidence of bronchial 
obstruction shown by the appearance of atelectasis in the 
chest film. 


Group E.—10 patients with tuberculous cavitation. 


TABLE I-—-ANATOMICAL DISTRIBUTION OF VISIBLE BRONCHIAL 
ULCERATION OR GRANULATION 


Right. | Left | Bilateral} Total 
Main bronchus ll 9 1 21 
Upper-lobe bronchus . 7 4 1 12 
Lower-lobe bronchus . 1 1 —_— 2 

Total oH at 19 14 2 35 


Table 1 shows the site of visible ulceration or granula- 
tion. It was usual for the lesion to be predominantly 
unilateral, the other side appearing normal or only 
mildly hyperemic ; in 2 cases, however, bilateral ulcera- 
tion was found. Ulceration was noted most commonly 
in the main bronchi, the two sides being affected with 
about equal frequency. In 4 patients the ulceration 
extended upwards from the main bronchi to involve 
the tracheal mucosa. A common site is the region of the 
orifice of the upper-lobe bronchus, and lesions found here 
are grouped in the table with those within its lumen. 


TREATMENT 


At all six centres a uniform scheme of treatment 
was adopted. This was a continuous course of intra- 
muscular streptomycin six-hourly for four months. The 
first 21 patients admitted to the trial received 2 g. 
daily, a dose whose efficacy in pulmonary tuberculosis 
had been demonstrated in an earlier trial (Medical 
Research Council 1948). 14 patients who started treat- 
ment after March 1, 1948, received intramuscular 
streptomycin 1 g. daily, six-hourly.? 

Streptomycin was not administered by inhalation, 
since this method had been less successful in America 
than had intramuscular injection, and no advantage 
had been apparent from combining the two routes 
(Brewer and Bogen 1947). 

Bronchoscopy was done before treatment was started, 
and was repeated after two months’, and again after 


2. It is now recognised that the daily dose can be given in a 
single injection without loss of effect. 
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TABLE II—PROGRESS OF TRACHEOBRONCHIAL ULCERATION 


AND GRANULATION IN RELATION TO STREPTOMYCIN 
TREATMENT 
Months | No. with visible | No. with ulceration| — ot 
starting ulceration or or granulation no examined 
treatment granulation longer visible 

2 13 20 2 

4 10 25 _ 

6 6 18 11° 


* One patient was too ill for final bronchoscopy, and in 10 there 
had been complete healing at previous examinations and sputum 
remained negative. 


four months’, treatment. Patients were then kept 
under observation for two months without further 
streptomycin. In 24 cases bronchoscopy was repeated 
six months after the start of treatment, before discharge 
from the trial. In 11 cases the final examination six 
months after the start of treatment was omitted: in 
1 case this was because the patient was too ill; in the 
remainder complete healing had been observed at the 
previous examination, the sputum was negative, and 
further bronchoscopy was not considered justifiable or 
necessary. 
RESPONSE TO TREATMENT 

Bronchial Lesion 

The response of the bronchial lesion was the most 
important observation in this investigation. It was 
observed by bronchoscopy at intervals of two months 
until six months after the start of treatment, except in 
the 11 cases noted above in whom the final ieomahooceyy 
was omitted. 

Table 1 shows the incidence of persisting trichien 
bronchial ulceration or granulation at intervals after the 
start of treatment. In 20 of the 35 cases such lesions 
were no longer detected after two months. In 8 further 
cases healing took place at a later stage of treatment, 
and in 6 healing was incomplete after six months. One 
patient, who was too ill for bronchoscopy at six months, 
had still shown visible ulceration at four months. 7 cases 
(20%), therefore, still had ulceration or granulation when 
last examined. 

Often, however, disappearance of the actual ulcer was 


not associated with equally rapid improvement in the - 


appearance of surrounding inflammation. An attempt 
has therefore been made to present the findings according 


TABLE II—APPEARANCE OF SITE OF TRACHEOBRONCHIAL 
(INFLAMMATION AT FINAL BRONCHOSCOPY 


Healed or 
Slightly 
greatly No change Worse Total 
improved improved | | 
24 (68%) | 7 (20%) 3(9%) | 1(3%) | 35 


to the degree of general visible improvement of the 
bronchial disease ; table m1 shows the findings at the 


‘final bronchoscopy on each patient compared with 


the appearance before treatment. 

The inflammatory lesion had apparently healed or 
greatly improved when last seen in 24 of the 35 cases 
{no visible inflammation remained in 20, while. slight 
redness or cedema persisted in 4); only 4 cases showed 
no improvement at all. 

The improvement occurred very rapidly, as appears 
in table tv which shows the changes found at broncho- 
scopy two months after the start of treatment. Nearly 
half the patients had already shown much improvement 
at this time. 

It is important to know to what extent the subsequent 
course can be predicted from the changes seen at broncho- 
scopy two months after starting treatment, and table v 
correlates the results of this first examination with those 
of later bronchoscopies. 


It is seen that, where improvement had already taken 
place in the first two months’ treatment, later relapse 
was infrequent. There was a relapse in only 1 of those 
who showed much improvement at first bronchoscopy, 
and in 2 of those in whom improvement at this stage 
had been slight. On the other hand, of the 4 patients 
who showed no initial improvement, none improved 
later more than slightly. 

It therefore jseems that progress in the first eight 
weeks’ streptomycin treatment gives a useful indication 
of the probable later course, a satisfactory final result 
being unlikely if some improvement is not already 
noticeable early in treatment. 


Stenosis 

The findings so far discussed relate only to the inflamed 
appearance of.the bronchial mucosa. But the degree of 
narrowing associated with tuberculous bronchial disease, 
and its response to treatment, are of considerable 


TABLE IV—-COMPARISON OF BRONCHIAL LESION TWO MONTHS 
AFTER START OF TREATMENT WITH ITS APPEARANCE BEFORE 
TREATMENT 


| Not 


Healed or 
Slightly , broncho- 
greatly Peet Nochange| Worse Total 
proved scoped at 
improved : 2 months 
15 (43%) | 14 (40%) | 3 (8%) | 1(3%) | 2 (6%) | 35 


importance in deciding prognosis and treatment for 
the individual patient. 

Narrowing of the affected bronchus was noted in 15 
patients (43%) before treatment was begun. In 3>of 
these the stenosis increased during treatment, in 8 it 
remained unaltered, and in 4 it diminished. In these 
4 cases the initial stenosis had presumably been due to 
edema or submucous infiltration rather than to fibrosis. 
In a further 7 patients narrowing of the bronchus was 
not noted initially but developed during treatment. 
Only 2 of this group failed to show satisfactory progress 
of their mucosal lesion. Therefore the development of 
stenosis is not necessarily prevented by . satisfactory 
response of mucosal inflammation to streptomycin 
treatment. 


Relation of Response of Bronchial Lesion to Type of Lung 
Disease and Different Dosage 


The success achieved in the treatment of tracheo- 
bronchial lesions might be expected to depend on the 
selection of cases. If the implantation of organisms on 
the tracheobronchial mucosa is one way in which the 
lesions originate, patients who continue to produce 
infected sputum from extensively diseased lungs might 
respond badly or relapse. On the other hand, patients 
with different types of lung disease might respond 
differently as regards their bronchial lesion owing to a 
general difference in the reactivity of their tissues. 


TABLE V—RELATION OF FINDINGS AT FINAL BRONCHOSCOPY 
WITH PROGRESS AFTER TWO MONTHS’ TREATMENT 


| 
Condition at final bronchoscopy 
Condition at a 
bronchoscopy | No.of | | 
after 2 months’ | cases | Healed or, Slight) No | Relapse to 
treatment greatly | chtly further! original 
improved | Pp | chanee | appearance 
Healed or greatly | 
improved . 15 14 — — 1 
Slightly improved | 14 | 4 | 2 


Worse 1 had pees a after 4 months’ 


reatment 


Not examined at 
2 months 


| 
= 
. 
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TABLE VI—PROGRESS OF BRONCHIAL INFLAMMATION IN 
RELATION TO DAILY STREPTOMYCIN DOSAGE AND PRESENCE 
OF CAVITATION 


No cavity | Cavity present | 


| | Total 

Dose | | Dose | 

2 g. | 2g. | 16. 
Much improved... (82%)| 6 2 (50%)| 2(33%)| 24 
Slightly improved .. | 3 1 1 2 7 
Unchanged . . 1 1 1 3 
Worse — 1 1 
6 35 


Total .. {17 | 


In table vi the condition of the tracheobronchial 
lesion at final bronchoscopy is correlated with the 
presence or absence of cavitation in the lungs before 
treatment, and with the dosage. The subdivision is 
necessary, since more patients with a cavity present 
came into the latter part of the trial and received the 
lower dosage. The numbers become so small that no 
firm conclusions are possible, but it certainly seems 
that the patients with no cavity showed a higher rate 
of healing than did those with cavitation, and the 
difference is unlikely to have arisen by chance. There 
is a slight suggestion that in both groups those on the 
lower dosage fared less well than those on the higher 
dosage, but the numbers are too small to be sure. 


Sputum 

The volume of sputum usually became less during 

treatment. When the initial volume had been considerable, 
it was often dramatically reduced during the early period 
of treatment, the tiresome cough being relieved at the 
same time. 
_ Sputum was examined for tubercle bacilli fortnightly, 
and cultured when direct examination was negative. 
Sputum conversion occurred in 20 cases treated with 
streptomycin only during the period of observation.® 
In 4 further cases sputum conversion followed additional 
treatment during the period of observation (artificial 
pneumothorax in 2 cases, thoracoplasty in 1 case, and 
pneumonectomy in 1). The sputum remained positive 
in 11 cases. 

There is therefore a good prospect that in patients 
with tracheobronchial tuberculosis who have no lung 
lesion requiring additional measures, sputum conversion 
will be achieved by the administration of streptomycin. 
On the other hand, in patients with cavitation the results 
of such treatment are unlikely to be satisfactory without 
additional measures of collapse or surgery, although the 
local effect on the bronchus itself is sometimes good. 


FOLLOW-UP 


Eighteen months after the start of treatment the 
position of the 35 patients was : 
23 well and sputum-negative. 
2 sputum-negative but with symptoms suggesting bronchiectasis. 
5 sputum-positive. 
2 dead. 
3 not traced. 


Compared with the results of sputum examinations 
six months after starting treatment, the position of those 
who had been sputum-negative at this stage was : 

19 well and sputum-negative. (1 patient in this group had had 
lobectomy for non-tuberculous bronchiectasis.) 

2 sputum-negative but with symptoms suggesting bronchiectasis. 

1 sputum-positive, with recurrence of bronchial lesion. 

not traced. 


3. For the sis were considered negative 
when no tubercle bacilli had been demonstrated in the 
sputum for at least six weeks and at least three successive 
cultures had been negative. 


The position of those who had been sputum-positive 

six months after starting treatment was : 
4 welland sputum-negative. (1 patient in this group had had 

a lobectomy ; 1 had a severe bronchial stricture but no evidence 

of active tuberculosis; 1 still had an appearance of active 

tuberculous bronchitis in spite of the negative sputum reports ; 

and 1 appeared normal on bronchoscopy, but there was 

ee infiltration, the ultimate prognosis of which was 

positive (all have deteriorated). 

1 not traced. 
DISCUSSION 

In the absence of a comparable group of patients not 
receiving streptomycin, conclusions on the results of 
treatment must be wholly derived from comparison 
with previous clinical experience. Healing of tracheo- 
bronchial lesions can occur with ordinary methods of 
treatment, and sometimes with bed rest alone. For 
instance, in one patient extensive bronchial ulceration 
had been present when she was accepted for treatment 
in the trial, but further bronchoscopy a month later 
before starting treatment showed the ulcer to be already 
healed (case 1).4 


In general, however, the response of tracheobronchial 
tuberculosis to conventional treatment has been recog- 
nised as being slow and often unsatisfactory. Indeed 
15 patients in this investigation had been observed for 
two months or more by bronchoscopy before treatment 
with streptomycin was started, and had shown no 
tendency to heal. It is reasonable to believe that the 
finding of great improvement in the tracheobronchial 
inflammation in 24 of 35 cases (68%) receiving strepto- 
mycin is sufficiently satisfactory to demonstrate the 
beneficial effect of this form of treatment. 


The reports of early American trials were even more 
promising, and Brewer and Bogen (1947) claimed that 
rapid and complete healing took place within two months 
in all cases treated with parenteral streptomycin 2 g. 
daily. Later reports have been less optimistic, and the 
Veterans Administration (1948) stated that healing or 
decided improvement occurred in 80-90% of a series of 
cases with tracheobronchial or laryngeal tuberculosis. 
This result is better than the figure obtained in the 
current investigation (68%), but the discrepancy may 
be explained by clinical differences in the cases included 
in the two trials, and particularly by the fact that some 
patients with laryngeal disease alone were included in 
the American trial. 

It was expected that the response would be less good 
in patients in whom the lesion was bathed in infected 
sputum from a cavitated lung lesion, and this is suggested 
by the more satisfactory results observed in those 
without cavities than in those who had cavitation. In 
the former group, healing of the tuberculous tracheo- 
bronchial lesion may be the essential factor in restoring 
the patient to health. In the latter group collapse therapy 
or surgical treatment is likely to be required. Moreover, 
as pneumonectomy and lobectomy are becoming more 


widely used for different types of pulmonary tuberculosis, 


it is important that the bronchi should be as free as 
possible from infiltration at the site of transection. Of 
the patients included in the trial, 3 have since had a 
pulmonary resection. In a further case it had been 
hoped that streptomycin treatment would improve the 
bronchial infection sufficiently to render resection feasible, 
but healing was unsatisfactory and surgical treatment 
was impossible. 

Even if the inflammation heals satisfactorily, the 
patient may be left with a stenosed bronchus. This 
may lead to secondary infection and_ bronchiectasis 
beyond the stenosis, or the bronchiectatic lung or segment 
may be the seat of persistent active tuberculosis when 
the infection of the major bronchus has subsided. In 


4. = phed copies of five illustrative case-records 


are 
nable rt HE LANCET Office, 7, Adam Street, Adelphi, 
W.C.2 
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the current investigation one patient whose bronchial 
lesion healed satisfactorily during streptomycin treat- 
ment continued to produce positive sputum although 
there was no radiological evidence of infiltration of the 
lungs. The source of this was shown by bronchography 
to be a bronchiectatic segment distal to the bronchial 
stricture, and the affected lobe was successfully resected 
(case 2 ).4 

Two patients in whom the tracheobronchial lesion 
did not heal satisfactorily seem to fall into a special 
category by virtue of the presence of a granulomatous 
mass in the lumen of the air-passages. In both cases it 
seemed likely that the mass originated in the ulceration 
of a tuberculous gland through the wall of the trachea 
or the bronchus, a type of lesion which is not uncommon 
in patients with primary tuberculosis. In both patients 
repeated attempts at instrumental removal of the mass 
were necessary. 

Sputum conversion in 24 out of 35 patients within 
six months of starting streptomycin treatment may be 
regarded as a satisfactory result in a group with such 
varied lung lesions. Indeed, sputum conversion occurred 
in all patients in whom a persistent cavity or bronchiec- 
tasis was not suspected as the source of persistent 
infection. Relapse was expected in some cases (see 
follow-up). 

Just as the bronchial or tracheal lesion is only a part 
of the tuberculous disease, so its treatment must form 
part of a programme directed at the whole disease. In 
some cases healing of the bronchial lesion and the rest 
in bed usually associated with streptomycin treatment 
may be sufficient to produce sputum conversion and 
quiescence of the disease, but usually additional measures 
of collapse or surgery are likely to be necessary. If 
surgery is to be employed, and particularly if resection 
is under consideration, it is important that the time of 
giving streptomycin should be related to the probable 
time of operation, consideration being given to the 
possibility that initial improvement or healing may 
be followed by subsequent relapse and that the organisin 
may then be resistant to streptomycin. (The introduction 
of P.A.S. as an accompaniment of streptomycin has 
lessened this possibility.) 


SUMMARY 


In six chest hospitals a coéperative trial was made 
of streptomycin in the treatment of tuberculous tracheo- 

In the 35 patients treated, the amount of lung disease 
varied widely, cavitation being present in 10 cases. 

In 24 (68%) of the 35 patients the bronchial lesion 
was found to be greatly improved or healed when the 
final bronchoscopy was carried out four or six months 
after the start of treatment. 

In 15 patients (45%) of 33 who were bronchoscoped 
two months after starting treatment there was much 
improvement in the appearance of the bronchial lesions ; 
later relapse was noted in only 1 of these cases. A satis- 
factory later response of the bronchial lesion was unusual 
if some improvement was not found.two months after 
treatment began. 

Healing of the bronchial lesion was more frequent in 
those with limited lung disease than in those with 
tuberculous cavities. 

Bronchial stenosis was present before treatment in 
15 patients (43%), and in 7 more cases it developed 
during treatment. In some patients it may necessitate 
later surgery. 

Sputum conversion took place in 24 cases, including 
2 treated by artificial pneumothorax, 1 by thoracoplasty, 
and 1 by pneumonectomy. 

In 2 cases, in spite of streptomycin treatment masses 
of granulation tissue required removal at repeated 
bronchoscopies. 


Some patients received streptomycin 2 g. daily, and 
others 1 g. daily. The figures-are too small to allow a 
firm conclusion, and there is only a slight meen 
that the lower dosage was less satisfactory. 
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CONSERVATIVE SURGERY OF DUODENAL 
ULCER 


Epwarp 
M.S. Lond., F.R.C.S. 


CONSULTING SURGEON, BRENTWOOD DISTRICT HOSPITAL ; 
VICTORIA HOSPITAL, ROMFORD ; BRENTWOOD MENTAL HOSPITAL ; 
AND BRENTFORD HOSPITAL 


THERE are fashionable cuts in surgery, just as in 
the more serious craft of dressmaking. We have our 
Schiaparelli, our Hartnell, and our Christian Dior, 
who from time to time publish an illustrated catalogue 
of their new creations or provide films or floorshows 
for their critics and name at the learned 
societies. 

This is excellent and necessary, and we are all free to 
accept or reject the evidence of our eyes and ears; but 
the young ambitious surgeon sometimes finds it difficilt 
to resist the latest model, however daring, and his 
patient may demand the dernier cri. Well, it often is. 
The Rue de la Paix may decide that dresses shall be 
short this season, and little dressmakers across the 
waiting world will reach for their scissors to perform 
subtotal resections of the skirt. Then comes a change 
in the climate of opinion—the barometer of fashion 
seldom moves far from CHANGE—and down the dresses 
come again, full, flowing, and extravagant. If this can 
be arranged at a time when materials are scarce and 
unusually expensive, so much the better. 

It is the same with stomachs. Not many years ago 
the patient with a duodenal ulcer simply bad to go to 
Moynihan to be certain of a place in the best surgical 
society. In those expensive days, when all roads led 
to Leeds, stomachs were worn long, with a neat hip- 
pocket leading into the jejunum. This fashion 
flew all over the world, and for years the journals 
were full of unsolicited testimonials from satisfied 
customers. 

Then the wind changed. Obviously the customers 
were crazy. The whole thing was fundamentally 
unsound and could not work. Moreover, the hip- 
pocket sometimes gave trouble and had to be sewn up 
again. Stomachs must be worn short. The physio- 
logists said so, and the surgeons grasped their shears. 
How short? Nobody quite knew. Ankle-length, just 
above the knee, just below the great trochanter, or 
just above the buttock? That, at any rate, would get 
rid of the hip-pocket. 

Soon after the late war a breeze from across the 
western ocean brought us vague murmurings about the 
vagus nerve. Stomachs were to be themselves again, 
but all communications with the central nervous system 
must be severed. Physiologists, psychiatrists, and bio- 
chemists were all ganging up against the basal ganglia. 
The vagi had to go. 

Does someone protest indignantly that we practise an 
exact science, that our work is based not on mere whims 
but on hard physiological facts ? Then I must ask whether 
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they mean the science of today, of yesterday, or of a 
hundred years ago. Facts which were as clear as daylight 
and as certain as the sun a century ago are to us the most 
delirious insanity. And doctors in a hundred years 
time—if there are any doctors left, and if they still 
remember-—will laugh at many of the ponderous opinions 
of today. 

There is no doubt that partial gastrectomy is a good 
operation for duodenal ulcer when an operation is 
necessary, but I have never accepted it as being the 
best, any more than I would accept the amputation of 
a leg as being the most suitable treatment for a varicose 
ulcer of the ankle. I know that the mortality is very 
low in the skilled hands of the few men who write most 
of the articles. But they do not perform most of the 
operations. 'These are done by careful and conscientious 
surgeons all over the world with only the average amount 
of assistance in the theatre, the average degree of nursing 
attention in the wards, and often without the super- 
vision of resident doctors at all. Any competent 
surgeon can do a gastrectomy, but whether he should 
is open to argument. In my view he should not if there 
is a safer way of dealing with the situation and one 
which gives equally good results. 

I have now lived long enough to see for myself the 
results of a hundred operations of physiological gastrec- 
tomy which I have done in the last ten years. Having 
reached my century I can pause for a moment to touch 
my cap. You hear no applause? Well, it’s only a 
village green, you know. I don’t play at Lords. And 
I have only a hundred satisfied spectators. But there 
are a hundred. 

And the cap does not bear the smart initials of a 
famous club ; it has only the word INTERPRETER across 
the front. This article represents an attempt to interpret 
the good results of a safe and simple operation designed 
by Wilson Hey, widely used by Somervell, and only 
very slightly modified by me. 


THE OPERATION 


The purpose of this operation is to reduce the blood- 
supply of the stomach and to interrupt at several points 
its nerve pathways. I follow Wilson Hey in placing 
permanent ligatures along both curvatures in such a 
way that much of the blood-supply is cut off and most 
of the branches of the vagus and sympathetic nerves 
are blocked (fig. 1). I make a small hole in the gastro- 
hepatic omentum, through which I can pass two fingers 
and so grasp between fingers and thumb the vessels 


Fig. '—Approximate positions of ligatures. 


Fig. 2— Approximate positions of branches of vagus, showing that 


they are automaticall y included in the ligatures. 


running along the lesser curvature. The stomach is 
pulled down by an assistant, and the aneurysm needle, 
threaded with stout ‘Nylon,’ is passed close to the 
stomach. The exact margin of the stomach can often 
be felt more easily than it can be seen. No force is 
used in passing the aneurysm needle, and the risk of 
damaging either the stomach or its vessels is therefore 
avoided. The ligature, which embraces the vessels, 
nerves, and some omentum, is tied with a triple knot 
just tight enough to obliterate the vessels. The branches 
of the vagus are not specially sought, but it will be seen 
from fig. 2 that most of them are automatically included 
in the ligatures. 

A hole is next made in the transverse mesocolon, and 
the main vessels along the greater curvation are tied 
in a similar way. The stomach now looks slightly 
cyanosed and somewhat contracted. A posterior gastro- 
enterostomy completes the operation. 


RESULTS 


Well, does it succeed ? I have kept a careful account 
of my patients, and the results must speak for themselves. 
There have been no deaths, and so far I can find evidence 
of only one anastomotic ulcer. Ninety-two patients 
consider themselves to be completely cured, are back 
at work, and, on an average, have gained 16 lb. in weight. 
Five patients still complain of pain at times, and though 
this is a disability it is not eneugh to interfere with 
work or play. But three patients must be considered 
failures—their symptoms, so they say, are as bad as 
ever; they cannot work, and it is beyond the skill of 
physicians to assist them. I can find in them no evidence 
of ulceration in the duodenum, in the stomach, or at 
the anastomosis, but the fact remains that they are 
unfit to face life as they find it. 

Several patients had a temporary achlorhydria, but 
in one (aged 39) it persisted and was accompanied by 
troublesome diarrhea. This is completely controlled 
with hydrochloric acid taken in the drinking-water, but 
even after four years the diarrhea returns if the acid is 
omitted. 

The one patient (aged 38) who developed an anasto- 
motice ulcer did the job thoroughly. When he came back 
after a year he had lost weight and looked very pale, 
though he was completely free from pain. His secondary 
anemia was so severe that I gave him a course of intra- 
venous iron. He improved a great deal but returned 
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again after a few months to say that he had lost more 
weight and was passing meat and potatoes per rectum. 
His anastomotic ulcer had drilled a hole the size of a 
two-shilling piece into his colon. I unpicked the 
anastomosis and repaired the stomach, the jejunum, 
and the colon, and he quickly and completely recovered. 
Another man (aged 40) is exceptional and unsatis- 
factory only because he weighs less now than he did. 
before the operation in 1944. He ean eat anything, 
has no pain, and does a full day’s work, but he cannot 
get his weight above 8 st. 3 lb. He has never weighed 
more than 9 st. In seeking for a scapegoat I find that 
his job is to teach women to drive motor-cars. He may 
have found that - 
“The world is full of care—and like unto a bubble ; 


Women and care, and care and women, and women and 
care and trouble.” 


—at any rate, he seems to be having a thin time. 

It may be contended that I am speaking too soon, 
and that time will tell a more melancholy tale. Most 
of my patients, however, had their operations more than 
three years ago, and many of them more than five years 
ago. Experience shows that troubles, when they come, 
come soon—within a year or two—and I am hopeful 
that the late results will not bring down my grey hairs 
with sorrow to the grave. 


RATIONALE OF OPERATION 


Why does the operation succeed? It reduces the 
acidity in many cases, but not in all. The fall, when it 
occurs, is an enduring one, at any rate across the years 
that I have had at my disposal In some the acid curve 
is still above normal and yet, strange to say, their 
symptoms have gone. There must be something more 
to this perplexing problem than the acid test. It may 
be that interruption of the nervous pathways protects 
the stomach from the turmoil of a troubled mind. And 
many minds have reason to be deeply troubled 
nowadays. 

But there is still another explanation. Stomachs were 
designed and trained to break the back of the resistance 
offered by uncooked and (it seems to me) unpalatable 
foods. Stomachs, like civilisations, only remain strong 
when they work against a challenging resistance. Take 
that away, and they degenerate before their time and 
ultimately die. The last phase of this decline began 
with the discovery of the silver spoon, that modern 
emblem of infirmity and dribbling decrepitude. The 
moment men stopped tearing up their meat with their 
teeth the rot set in, and we have been born in time to 
see the day of universal dentures dawning; indeed, 
in England now it must be nearing its high noon. That 
is the outward evidence of the persistent violation of a 
fundamental law, and the same degeneration and decay 
are taking place within the dark recesses of the stomach 
and the duodenum. 

It is unlikely that man will ever return to the habits 
of life that gave him his strong digestion. Most of us 
would welcome a chance to bury our teeth deep into 
something that had drawn breath—if we have any teeth. 
No doubt in centuries to come the stomach will accept. 
the discipline, the degradation, and the shame imposed 
on it by a so-called civilised existence, and will over- 
come its present tendency to peristaltic shuttlewittedness 
and unrewarding effort. But in the meantime men 
will bolt their unattractive meals and live their anxious 
lives with the relentless urgency that hurries them along 
the road to duodenal ulcer and to dusty death. 

The punishment should fit the crime, and I submit 
that here we have an operation which adapts the stomach 
to its new environment end helps to solve one riddle 
of this painful earth with justice and mercy. , 


ARTERIAL PERFUSION OF THE LIVER 
IN SHOCK 
AN EXPERIMENTAL STUDY 


E. J. DELORME * 
M.D. Toronto, F.R.C.C. 


SENIOR RESEARCH ASSISTANT, DEPARTMENT OF SURGERY, 
UNIVERSITY OF EDINBURGH 


In the higher organism, when life is threatened, 
by a reduction in the effectively circulating blood 
volume, the blood-flow to tissues of immediate 
importance to survival is maintained by selective vaso- 
constriction elsewhere in the body (Malcom 1910, Mann 
1915). 

Peripheral tissues (bone, muscle, and skin) can with- 
stand local anoxia for considerable periods without 
harm, but compensatory adjustments in the circulation 
may bring about serious damage to certain parenchymal . 
organs ; for example, in recent years the case for renal 
anoxia as a cause of renal failure has been repeatedly 
made (Bywaters and Dible 1942, Maegraith et al. 1945, 
Trueta et al. 1947). That earlier and graver injury to 
the liver may occur in vasoconstrictive states has 
been neither so well recognised nor so intensively 
studied. 
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Fig. |—Effect of hypotension on portal oxygen saturation in cat, 


Although there has been a growing awareness that the 
integrity of the liver is in some way related to the resis- 
tance of the patient to shock, it was not until recently 
that the first direct attempt was made to demonstrate a 
relationship between liver anoxia and the vascular 
reactions in shock (Frank et al. 1946). By improving the 
oxygen supply to the liver during shock by arterial 
perfusion Frank et al. conferred an apparently increased 
resistance to hemorrhagic hypotension in dogs. The 
survival-rate in the liver-perfused dogs was significantly 
greater than that of the controls. Their experiments are, 
however, open to the criticism that certain unpredictable 
factors arise out of the elaborate cross-transfusion 
techniques which they used, and from the necessity of 
judging the time of onset of ‘irreversible ’’ shock. 

The present experiments were undertaken to test the 
hypothesis that acute liver insufficiency occurs in 
oligeemic states. This hypothesis was based on the known 
predisposition of this organ to anoxic injury. A study 
was made of the relationship between defective visceral 
blood-flow in shock and liver anoxia, and of the effect of 
supplemental oxygen supplies to the liver on the later 
events in the shock sequence. 


* In receipt of a grant from the Medical Research Council. 
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METHODS 


Dogs were subjected to a standardised hemorrhagic 
hypotension in 30 acute experiments. No attempt was 
made to determine the elusive point at which irreversi- 
bility occurred, and no resuscitative measures were used. 
Throughout the experiment the animal was maintained 
at a steady state of hypotension, and the effect of this on 
the circulation was measured not by the criterion of 
irreversibility but by 
the quantitative 
method described in 
detail below. 

Under anesthesia 
with intravenous 
‘Nembutal’ (30-32 
mg. per kg. of body- 
weight) hemorrhagic 
hypotension was 
produced and main- 
tained at the desired 
level by allowing the 
heparinised dog to 
bleed freely from a 
femoral artery intoan 
overhead reservoir, 
the level of which 
was kept adjusted to 

provide a constant 

Fig, of hydrostatic pressure 
blood ; B, mercury manometer ; C, of 35 mm. Hg, bal- 
right femoral artery ; D, left femoral anced against arterial 


artery ; E, bubble flow-meter in water- pressure (fig. 2). This 
bath (39 C) ; F, shunt to femoral vein is equivalent to a 


rols) ; G, shunt to splenic vei ‘ 

(liver ; height of 47-2 em. of 

entering portal vein (spleen removed). blood above the level 

of the artery. Blood- 
pressure values were occasionally verified by conventional 
manometer readings from another vessel. 

The spleen was next removed, and an extracorporeal 
shunt was established from the opposite femoral artery 
to the portal vein by way of the splenic vein. Controls 
were splenectomised and bled in the same way, but 
differed in that the arterial blood was directed into the 
femoral vein instead of the splenic vein. In this way the 
complexities of cross-transfusion were eliminated. Per- 
fusion pressure was identical with the arterial pressure 
of 35 mm. Hg. Perfusion-rate was measured. 

Environmental temperature variations were minimised 
by the use of a heated table, and the blood circulating 
outside the body was passed through a thermostatically 
controlled water-bath at 39°C. A simple ‘ Polythene’ 


Fig. 3—Plastic oxygenator (after Bjérk 1948). 


TABLE I—ARTERIAL PERFUSION OF LIVER DURING CONSTANT 
HYPOTENSION, SHOWING DURATION OF INDIVIDUAL EXPERI- 
MENTS AND AMOUNTS OF SHED BLOOD RETURNED, (NOTE 
THAT ALL BUT ONE ANIMAL SURVIVED THIS PERIOD) 


Perfusion- Duration} Shed | Condition 
Dog| Weight*| rate | | of hypo- | blood _| at end of 
no.| (kg.) (ml. per (ml 4 tension | reinfused| experi- ° 
min.) (min.) (%) ment 
3 7-0 30-35 27 450 59 Alive 
6 10-1 50-55 30 375 52 Alive 
7 10-4 40-45 34 420 43 Alive 
8 17-0 55-60 35 525 63 Alive 
12 14-0 30-40 33 420 49° Alive 
14 22-0 55-65 33 330 39 Alive 
20 10-5 40-50 35 600 36 Alive 
23 9-0 50-55 30 980 46 Alive 
24t| 12-0 30-40 35 450 45 Alive 
26 14-6 55-60 34 650 39 Dead 
Av. 520 Av. 47 
(not 
survi 
time) 


*All the dogs were ansthetised —— intravenous nembutal 
30-32 mg. per kg. of body-weight. 
tLitter mate of dog 25. 


bubble flow-meter was used to measure the rate of 
perfusion. 


After the rapid initial outflow the volume of blood in 
the reservoir increased slowly for the first 60-90 minutes 
until.a maximal value was reached. If this maximal 
bleeding volume did not bear a relationship to the dog’s 
weight, the experiment was discontinued. The acceptable 
range of 32 ml. per kg. of body-weight, with a variation 
of 5 ml., ensured that the dogs were, to begin with, 
comparable in their initial response to bleeding. 


TABLE II—ARTERIAL PERFUSION THROUGH PERIPHERAL VEIN 
IN CONTROLS, SHOWING GREATLY DIMINISHED PERIOD OF 
HYPOTENSION, COMPLETE RETURN OF SHED BLOOD, AND 
FAILURE OF ANY ANIMAL TO SURVIVE 


Perfusion- Duration| Shed | Condition 
Dog| Weight*| rate Yolame | of hypo-| blood _| at end of 
no.| (kg.) (ml. per (ml , tension | reinfused| experi- 
min.) Ny (min.) (%) ment 
2 6-4 40-45 33 295 100 Dead 
5 12°5 60-65 30 225 100 Dead 
9 9-2 45-50 34 250 100 Dead 
10 9-4 50-55 29 195 100 
13 72 30-40 32 225 100 Dead 
17 76 30-35 36 210 100 Dead 
25t} 12-0 40-45 37 288 100 Dead 
27 10-5 50-60 33 215 100 Dead 
28 20-0 60-65 32 170 100 Dead 
31 20-0 55-60 31 340 100 Dead 
Av. 241 
(survival 
time) 


+ Litter mate of dog 24. 


The rate at which the shed blood gravitated back into 
the animal’s arterial system from the overhead reservoir 
was expressed as a percentage of the maximal bleeding 
volume per unit of time. This represents an index of 
increasing vascular capacity in the dog, which in turn 
depends on the progressive loss in vascular tone. 

It was next necessary to confirm the supposition that 
oxygen was actually the prime factor in producing a 
difference in the response between the two groups, and 
that the increased blood flow and pressure through the 
portal system were not, in themselves, responsible for 
some of the observed effect. 

Venous perfusion of the liver was therefore carried out 
in five dogs, the blood being drawn from the vena cava 
and pumped into the splenic vein at rates and pressures 
comparable to those of the previous experiments. 

A final experiment was made on five dogs in which 
venous blood was artificially oxygenated before perfusion 
into the liver so as to isolate more completely the oxygen 
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factor. The oxygenator used (fig. 3) was modelled in 
plastic materials after that described by Bjork (1948), 
and can fully oxygenate venous blood at rates of flow 
much greater than those used here. These dogs could 
not be compared with previous controls, because addi- 
tional oxygen was being introduced into the circulation. 
Separate controls were therefore prepared with oxygen- 
ated blood perfused into a peripheral vein. 


RESULTS 


Preliminary studies in this laboratory confirmed the 
finding of McMichael (1937) that in the more severe and 
protracted forms of hypotension the oxygen saturation 
of portal blood approaches zero (fig. 1). The rapidity 
with which portal oxygen saturation falls with bleeding 
is also shown. Reductions in portal oxygen saturation 
may occur in states where the blood-pressure is little or not 
at all affected—e.g., during the stage of well-compensated 
shock, 


Results of the perfusion experiments are shown in 
fig. 4 and in tables 1 and 11, 

In spite of the fact that the hemodynamics in both 
groups were similarly altered by the creation of an 
arteriovenous shunt, the hypotension was invariably 
lethal in the controls within five hours, whereas the 
liver-perfused dogs, with one exception, survived 7-13 
hours and had to be killed at the end of that time. 

Dogs receiving venous blood into the hepatic circulation 
showed no beneficial effect from this procedure, their 
responses closely resembling those of controls (fig. 5 
and table m1). 

When artificially oxygenated venous blood was 
perfused into the liver, there was again a well-marked 
difference from the effect produced in appropriately 
treated controls. In addition, an extraordinarily long 
latent period was seen before any relaxation of vascular 
tone occurred (fig. 6). 

Microscopy of the liver in these animals showed all 
gradations from normal to severe central lobular necrosis 
(fig. 7). Severe necrosis was found only in anaerobic 
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PERCENTAGE OF MAX/MUM BLEEDING VOLUME 


i L i L iL L 
HOURS OF HYPOTENSION (35 mm.Hg ) 
Fig. 5—Effect of venous perfusion of liver compared with artcrioportal 
perfusion (average curve). 


liver (controls), but milder grades of injury were also seen 
in livers that had been oxygenated. A normal appearance 
was commoner in, but not confined to, oxygenated livers. 
Similar changes following traumatic shock (Bywaters 
1946) and heart-failure (McMichael 1937) have been 
described and attributed to liver anoxia. 


DISCUSSION 


Hemorrhagic shock was. chosen for this study not 
because it differs in its fundamental pattern from other 
forms of oligemie shock but because it lends itself to 
more exact standardisation and to the isolation of a 
single factor for measurement, in this case the persistence 
of vasomotor tone under conditions of aerobic and 
anaerobic liver metabolism. 

To identify the emptying of the reservoir with loss of 
vascular tone is valid only if there is no loss of plasma 
from the vascular system. On this point the ingenious 
work of Fine (1949). with double iron isotope techniques 
has apparently settled a long dispute ; a generalised loss 
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of plasma supposedly 
7 due to an_ increased 
capillary permeability 
does not take place in 
hemorrhagic or in any 
other kind of shock in 
areas remote from those 
actually injured (Fine 
1949). More recent con- 
firmation of this is 
afforded in experiments 
- using a dye method 
o 4 (Price et al. 1950). 


(ARTERIAL 


° The liver is more sus- 


ceptible to anoxia than 
either muscle or kidney 
(Russell et al. 1944); 
although less sensitive 
than the cerebral cortex, ° 

it does not possess the 
protective circulatory 
‘| adjustments of the latter 
(Gellhorn 1943); more- 
| over the liver is unique 


woorene* among body tissues in 


that it depends on ven- 
4 ous blood for the larger 
part of its oxygen sup- 
ply. In the cat 


4 1 


4 5 6 8 9 
HOURS OF HYPOTENSION (35mm.Hg ) 


Fig. 4—Effect of hypotension on rate of ‘‘ taking up”’ of blood from extravascular reservoir in dogs with 
arterioportal shunts and in controls with peripheral arteriovenous shunts. 


(McMichael 1937) and in 
the dog (Blalock and 
Mason (1936) the por- 
tal vein supplies about 
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thirds of the oxygen normally used by the liver. Exact 
values for man are not available, but it is clear that 
interference in either prehepatic or intrahepatic flow 
must alter oxygen distribution to the hepatic cells. 
The readiness with which such changes in the intra- 
hepatic circulation may occur in response to a wide 
variety of stimuli has been the subject of a recent 
and thorough investigation by a direct visualisation 
technique (Seneviratne 1949). 

Hepatic arterial supply alone is apparently sufficient 
to maintain liver function in animals with Eck fistule 
where the blood-pressure is normal, but there is no 
evidence to show that this source by itself would be 
adequate in shock states. On the other hand, it has 
been shown that an arterioportal shunt can maintain 
life and normal liver function when all other hepatic 
arterial supply has been cut off (Schilling et al. 1950), and 
that animals so prepared are more resistant than normal 
animals to hemorrhage (Cohn and Parson 1950). 

The frequent finding of a characteristic centrilobular 
degeneration in many unrelated clinical conditions has 
been commented on by Maegraith et al. (1947), and 
attributed by them to the common factor of liver 
anoxia. 

A direct link between hepatic blood-flow and arterial 
blood-pressure is suggested by the work-of Davis et al. 


TABLE III—VENOUS PERFUSION. OF LIVER, SHOWING EFFECT 
SIMILAR TO CONTROLS IN TABLE II 


Perfusion- Duration] Shed | Condition 
Weight*} rate of hypo- blood |atend of 


volume 
no.| (kg.) (ml. per tension reinfnsed experi- 


ke.) (min.) (%) ment 

29 9-8 45-55 35 265 100 Dead 
30 8-5 40-50 35 300 100 
32 10-3 45-50 34 195 100 Tead 
33 10-5 50-60 33 215 100 Dead 
34 20-0 70-75 32 170 100 Dead 

Av.229 

| (survival 

} time 


(1949), who showed that in the experimental renal hyper- 
tension of Goldblatt the blood-pressure could be sub- 
stantially and apparently permanently lowered by a 
partial occlusion of hepatic inflow, both arterial and 
portal. 

Shorr et al. (1945) have introduced the concept of two 
antagonistic vasotropic systems of hepatorenal origin 
whose balance is disturbed in shock, and have discovered 
the biochemical identity of at least one involved humoral 
substanee. They have shown by biological assay that in 
the. earlier compensated stages of shock an increased 
amount of the vaso-excitor factor is produced by the 
anoxic kidney. Later, as shock progresses to the irre- 
versible stage, the production of this pressor substance 
fails, while the vasodepressor factor is found in increasing 
amounts in the blood-stream. Under normal conditions 
the liver inactivates this vasodepressor substance ; under 
anoxic conditions the liver becomes an important source 
of it. 

It is evident on the foregoing pathological and experi- 
mental grounds that liver anoxia is common and its 
effects are far-reaching. 

Cyclopropane and local anesthesia are the only agents 
which do not alter the responses of the peripheral vascular 
system in shock (Hershey et al. 1945). In most of our 
experiments it was necessary to use intravenous nembutal. 
This was given in a single minimal dose, further dosage 
being unnecessary because of the deep coma associated 
with extreme hypotension. The objection might be raised 
that since nembutal is destroyed almost exclusively in 
the liver, and since it is known to be a potent vaso- 
depressor, it might be removed more promptly in the 
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of sustained 
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dogs of 
either group 
were rein- 4 
fused after F 
hours they HOURS OF HYPOTENSION (35mm.Hg) 


rapidly re- Fig. 6—Effect of perfusion of liver with reoxygen- 
gained con- ated venous blood, compared with controls in 

: which reoxygenated venous blood was perfused 
sc1ou into peripheral vein. 
which sug- 


gested that the nembutal was no longer present in signifi- 
cant amounts. Several additional experiments were made 
under cyclopropane anesthesia, and essentially similar 
results were obtained. 

Some of the possible humoral agencies involved are 
given in tabular form (table rv), but final interpretation 
should not be attempted until further biochemical 
investigations have been made into the nature of these 
vasotropic substances. 

Reinhard et al. (1948), from their studies on hepatec- 
tomised dogs, expressed the opinion that the liver does 
not play a critical réle in the vascular responses of shock, 
but more recently Page (1950) has modified this view 
and has stated that the liverless animal does show a 
greatly decreased response to vasotropic substances, 
including adrenaline, noradrenaline, and renin. 

It seems that another factor in the development of 
shock must now be taken into consideration. In this 
process the liver plays a réle through its susceptibility 
to anoxia, both functional and structural. Additional 
oxygen supply to the liver in the course of standardised 
shock increases survival time apparently by delaying 
the rate of circulatory collapse. The exact mechanism by 
which this takes place is.as yet obscure, but the likelihood 
is that more than one humoral agency is involved. 

It is further suggested by these experiments that 
different degrees of liver injury can be incurred during 


Fig. 7—Photomicrograph of centrilobular necrosis of liver from control 
(dog 2) (x 100). 
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episodic circulatory failure and its 
nie vasoconstriction ; the necessity for establishing a 
healthy and resistant state in the liver before and during 
surgery is again pointed out. 

The pre-existence of virus hepatitis or nutritional 
damage in the liver, unfortunately largely undetectable 
by available laboratory tests, may increase the danger 
of these periods of relative liver asphyxia in the oligemias 
of surgery. The concept of acute reversible hepatic 
insufficiency due to anoxia may prove useful in helping us 
to understand some of the now inexplicable cases of 
circulatory failure following surgery. 


SUMMARY 

Experiments were made on 30 dogs in which arterial 
blood, venous blood, and oxygenated venous blood were 
auto-perfused into the liver while the animals were 
maintained at a fixed level of hypotension. Responses 
of these dogs were compared to those of controls similarly 
prepared but perfused through a systemic vein. 

The dogs receiving supplementary oxygen by way of 
the portal vein invariably showed an increased resistance 


TABLE IV—-POSSIBLE EXPLANATIONS OF EXPERIMENTAL 
RESULTS 
~~» 1, Production of pressor substance 
or its precursor (hyperten- 
sinogen) 
Liver (oxygenated) = —+ 2. Participation in subsidiary 
pressor mechanisms 
3. Active destruction of vaso- 
depressor substances 
a . Failure to produce pressor or 
| ** protective ” substances 
Anoxic liver . Active formation of 
depressor material 


—» 3. Failure to destroy circulating 
depressor material 


vaso- 


to hypotension. The mean survival time was at least 
twice that of the control group, and loss of vascular tone 
developed to a lesser degree and more slowly. . 

Dogs perfused with venous blood into the liver showed 
a response in both survival time and rate of vascular 
collapse similar to that of controls perfused with arterial 
blood through a systemic vein. 

Dogs whose livers were perfused with venous blood 
artificially reoxygenated showed the greatest resistance 
of any group. 

These findings are in agreement with the view that 
a gradient loss of liver function occurs under anoxic 
conditions and tbat peripheral vascular responses are 
directly or indirectly infiuenced by this failure. 
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THE MANAGEMENT OF BURNS 


R. H. Cram 
M.D. West. Ont. 
LATE FIRST ASSISTANT, ACCIDENT SERVICE, RADCLIFFE 
INFIRMARY, OXFORD 
WHERE it is impracticable to treat burns by the 
elaborate methods of Colebrook (1947), the following 
simple régime has given good results. 


FIRST-AID 

‘The admonitions against applying any kind of 
grease to burns which may later be treated with 
tannic acid has resulted in a swing-over to no first-aid 
treatment at all. But we must bear in mind that 
the burning agent destroys most of the pathogenic 
bacteria, and first-aid treatment can minimise infec- 
tion. Burns on easily exposed areas should have 
a sterile or clean covering. ‘The clothes should not 
be removed, even from the burned area—the manipu- 
lations required may increase the shock and add 
injury to the burn. When more than 20% of the 
body surface is burned in an adult, or 10% in a child, 
shock is inevitable and early intravenous therapy 
indicated. If possible, a plasma drip should be set up as 
a first-aid measure in every case of extensive burns 
when the hospital for the definitive treatment is more 
than a few minutes away. An adequate dose of morphine 
given intravenously allays pain and fear and therefore 
decreases shock, and when.it is given by this route there 
is no danger of a delayed effect. 

General heating of the body is to be avoided, because, 
as Blalock (1940) has shown, the resulting vasodilatation 
counteracts the reflex vasoconstriction which reduces 
the discrepancy between the normal vascular capacity 
and the decreased blood volume. Only enough heat to 
make the patient comfortable should be applied until 
the plasma drip is started. The heating of patients to 
the point where they are actually sweating is particularly 
deplorable, since the blood volume is further reduced 
by dehydration. 

TREATMENT IN HOSPITAL 


Before the burns are attended to the shock must be 
treated. Only if the shock is mild, or when considerable 
improvement has taken place in the patient’s condition, 
is it permissible to remove the clothes and dress the burns 
under aseptic conditions. 


Local Treatment 

Under adequate sedation, such as intravenous procaine, 
intravenous morphine, or general anesthesia, according 
to the codperation and psychology of the patient, the 
burns are exposed for the first time in the clean operating- 
theatre. The foreign bodies, such as clothes, ashes, 
and loose blistered bits of skin, are thoroughly and 
gently washed off with cetrimide. There must be no scrub- 
bing, which may injure the thin remaining epithelium, 
converting a second-degree burn into a third-degree 
burn without producing any benefit. The prepared 
area of skin must be kept draped off from the rest of 
the body as carefully as for an elective operation. 
Penicillin emulsion or a similar preparation is smeared 
over the area, which is next covered with a single layer 
of ‘ Jelonet ’ or wide-meshed soft-paraffin gauze. Several 
layers of gauze 8 in. square are next laid over the burns 
and firmly bandaged with sterile gauze, or preferably 
elastic, bandages. It is important that burns around 
joints should be immobilised in the position of function 
with plaster slabs. This is particularly important in 


burns involving the hand. With these burns the fingers 
must be dressed separately and the slabs either cut 
separately for each finger or indented so as to keep 
in the 


the fingers apart. Elevation is important 
after-treatment of any extremity burn. 
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The immediate excision of third-degree burns is an 
attractive idea, but we have been unable to differentiate 
accurately enough between second and third degree, 
and we have found that in the absence of infection the 
area of complete destruction of skin always looks smaller 
at the second than it did at the first dressing. 

The second dressing is done after 7-10 days under the 
same conditions as the first and with similar aseptic 
precautions ; split-skin grafts are applied at this stage 
if the areas of third-degree burn are well defined. Weekly 
dressings are done in the operating-theatre until the 
burn is completely epithelised. I have been impressed 
by the good range of finger movements after weeks of 
immobilisation, provided that infection and cedema have 
been avoided. 


Treatment of Shock 

Evans and Bigger (1945), Abbott et al. (1945), Moyer 
et al. (1944), and others have advocated whole-blood traus- 
fusions in shock to prevent subsequent anzemia, but there 
are practical objections to be considered. If a sufficient 
quantity of blood is to be given with reasonable safety 
the blood volume must be estimated twice daily, which 
is impractical in most hospitals. Furthermore, estima- 
tions made by dye methods are inaccurate, especially 
when repeated. Rule-of-thumb estimates from the area 
and depth of the burns (Harkins 1942, Berkow 1931) 
are so unreliable that they should only be used to deter- 
mine the speed of the drip when this is first set up. 
The two cases described below provide examples of burns 
of apparently equal area and severity, one of which 
required 11 pints of plasma and 1 pint of blood, whereas 
the other required only 5 pints of plasma. Harkin’s 
method of giving 50 ml. of plasma for every 1% of body 
surface burned would have led to undertreatment in 
case | and overtreatment in case 2. 

Hemoglobin and microhematocrit estimations are 
made preferably before hemoconcentration develops, 
and at this stage they provide an accurate base-line, 
even if anemia is present. If there are clinical signs of 
shock with a diminished or normal hematocrit, one 
must assume that hemoconcentration has taken place 
in the presence of anemia or hemorrhage. Theoretically, 
in this case blood should be given at least until a normal 
hematocrit reading is obtained, Harkin’s dosage being 
used. It is desirable to have both hematocrit and 
hemoglobin estimations not only as a check on each 
other but also to reduce the error due to anemia and 
deterioration of red cells. Glenn et al. (1942) point out 
that the hematocrit will rise before shock develops, and 
therefore, so long as it is above 42, fluid can safely be 
given intravenously. The rate of flow of the plasma is 
determined by the microhematocrit and hemoglobin 
readings. These estimations are repeated two-hourly 
until the b'ood volume is increasing rather than 
decreasing, as indicated by the dropping hematocrit and 
hemoglobin level. If the pulse-rate and blood-pressure 
are within normal limits, the primary dressing in the 
operating-theatre can be done at this point. There is 
an appreciable loss of plasma for the first 72 hours (see 
figure) ; so the drip must be continued for this time at 
least. The microhematocrit and hemoglobin estimations 
are reduced to six-hourly on the second day. 

Evans (1945) has shown that the blood destruction 
usually noted between the fifth and seventh days after 
burning has really taken place in the first few minutes, 
and that the anemia is not manifest until the blood 
volume has returned to normal. Abbott et al. (1945), 
however, pointed out that, if whole blood is added to 
concentrated blood (hematocrit 60 or over), the beneficial 
effect of the restoration of the blood volume will be 
overcome by stasis and slowing of the circulation. 
Therefore the latent anemia is treated by giving 1-3 
pints of blood slowly before the intravenous drip is 
discontinued. In this way the advantages of using 
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blood are maintained, but the amount of fluid necessary 
to restore the blood volume to normal is determined in 
the acute stage by reference to the ratio of red-cell 
volume to plasma volume—i.e., microhematocrit. 

If reconstituted dried plasma is to be substituted for 
the normal plasma, it is important to know whether 
they contain the same levels of all the electrolytes. We 
know from a large number of observations and from 
DeGowin’s (1949) summary that the protein content 
of reconstituted dried plasma is satisfactory for the 
management of shock. On the other hand, its sodium 
chloride content was found to be about half the normal. 


Reconstituted plasma : Sodium chloride content 
Specimen 1 pod mg. per 100 ml. 


= 51 m.eq. per litre 
” 2... ” ” = 53 ” ” 
” 3... 294 ” ” 50 ” ” 
220 aS = 38 ” 
261 a = 45 


Normal plasma |: 560-620 
Normal whole blood 450-500 

The severely burnt patient adequately treated with 
plasma will soon be well enough to take food and fluids. 


by mouth. Salt can then be taken by mouth to compen- 
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the fluid 


pouring out into the tissues from the blood-stream. If we 
accept the fact that it is loss of fluid in the initial phase 
that must be corrected, and if we can do this by giving a 
solution of the same constitution as that which is lost 
(plasma), a normal state will soon be produced. The 
secretion of urine would be kept up to 1500 ml. each day 
by fluids given by mouth. In view of the low salt 
content of the reconstituted plasma the urine should be 
tested for chlorides daily in extensive burns. On the 
other hand, all the plasma should not be reconstituted 
with saline, because of the danger of retention of sodium 
when the fluid intake is low. From the figures given 
above it seems that alternate plasma bottles should be 
reconstituted with saline. 


ILLUSTRATIVE CASE-RECORDS 


Gase 1.—A man, aged 54, was admitted to the Radcliffe 
Infirmary on June 18, 1949, shortly after a leaking gas 
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; 
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cylinder had exploded on a river yacht. He had sustained 
mixed second-degree and third-degree burns of face, hands, 
forearms, and chest. On admission there was a moderate 
degree of shock, with a pulse-rate of 88 per min. A plasma 
infusion was started immediately. The first haematocrit and 
hemoglobin readings were 47% and 113% respectively about 
an hour after admission. After a pint of plasma had been 
given and the patient’s condition had considerably improved, 
the burns were dressed under morphine gr. !/, intravenously. 
The hemoglobin and hematocrit dropped to normal after 
3 pints of plasma had been given. However, on the second 
and third days the hematocrit and hemoglobin readings 
were higher in spite of the increased flow of plasma. So 
eleven pints of plasma was given by the end of the third day, 
and the hematocrit and hemoglobin readings became normal. 
A pint of blood wes then given and the drip discontinued. 
To give another pint, which would have been preferable, 
another vein would have had to be sacrificed. The hemo- 
globin reading on the sixth day had dropped to only 83%. 
During this entire time the patient was in excellent shape 
and drank sufficient fluids. He passed three pints of urine 
on the second day. 

The burns were dressed weekly. No infection took place, 
only two small ulcers were present above the right elbow on 
the third dressing, and the patient was discharged, three weeks 
after admission, for outpatient dressings, since he preferred 
that no grafting should be done unless absolutely necessary. 

Although the total burnt area of the body was not 
extensive (about 30% on the Berkow scale), about 
5500 ml. of plasma was necessary to restore equilibrium. 
We were prepared to transfuse the patient if necessary on 
the sixth day according to the hemoglobin level, but 
high-protein diet was sufficient to overcome the secondary 
anzemia, 


Case 2.—A man, aged 43, was admitted to the Radcliffe 
Infirmary as a result of the same accident as in case 1. On 
admission he had first-, second-, and third-degree burns over 
the right arm and hand, left forearm, and entire face. The 
initial hematocrit and hemoglobin readings were 40% and 
100% respectively. The burns were dressed in the operating- 
theatre. The hematocrit did not rise above 46-7% and only 
five pints of plasma was required for stabilisation. The burns 
healed in three weeks without grafting being necessary. 

The burns in this case were almost as extensive as in 
case 1, yet this patient needed only a little plasma and 
no blood. His subsequent course would have suggested 
that his burns were minimal, but initially no difference 
could be observed in the severity of the two cases. Thus 
the microhematocrit and hemoglobin estimations were 
more reliable than clinical judgment. 


SUMMARY 

The principle of whole-blood therapy for burns is 
accepted, but its difficulties and dangers make it 
impracticable for general use. 

On the other hand, reconstituted plasma contains too 
little sodium chloride. Therefore, sodium chloride should 
be added to the plasma. But there is a danger of salt 
retention if the fluid intake is insufficient. For this reason 
the urinary chloride should be repeatedly estimated. 


I wish to thank Mr. J. C. Scott, F.R.c.s., director of the 
accident service, Radcliffe Infirmary, for permission to publish 
the case-records of the patients and for his helpful criticism 
and encouragement, and Miss Margaret K. Goldfinch, of the 
department of biochemistry, for the estimations of the 
chloride levels of the reconstituted plasma. 
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THE VALUE OF LEUCOCYTE-COUNTS IN 
THIOURACIL MEDICATION 


T. D. S. 
M.B. Lond. 
ASSISTANT PATHOLOGIST, WEST CORNWALL HOSPITAL, PENZANCE 


EARLY warnings of the danger of agranulocytosis in 
thiouracil therapy were given by Haler (1944), Lozinski 
and Siminovitch (1944), and others. Fishberg and 
Vorzimer (1945), Lesses and Gargill (1945), and others 
advocated routine leucocyte-counts as a means of 
detecting approaching agranulocytosis, but it was soon 
found that they could not be relied on to do so, because 
agranulocytosis so often developed suddenly without 
any premonitory signs in the blood. This led Van Winkle 
et al. (1946); Barr (1946); and Himsworth (1946) to 
emphasise that, in addition to routine leucocyte-counts, 
it was imperative that the patient be instructed to stop 
taking thiouracil and report to his physician if he had 
any sore throat, fever, coryza. or malaise. Himsworth 
(1948) stated that Morgans and he had concluded that 
leucocyte-counts were worse than useless for the pre- 
vention of agranulocytosis. This view has since been 
endorsed by Young (1949), who assessed the value of 
leucocyte-counts in preventing sulphonamide agranulo- 
cytosis. 

The published cases of thiouracil-induced agranulo- 
cytosis have not yet been reviewed to ascertain the value 
of leucocyte-counts. They are reviewed here, and an 
additional case is described. . 


PUBLISHED CASES OF THIOURACIL-INDUCED AGRANULO- 
CYTOSIS AND NEUTROPENIA 


All available original descriptions of thiouracil-induced 
agranulocytosis and neutropenia have been studied. To 
differentiate between agranulocytosis and neutropenia 
I have used the arbitrary definition of Morgans (1947), 
who defined agranulocytosis as a fall in the granular-cell 
count to below 500 per c.mm. with or without infection. 
Since the value of routine-leucocyte-counts is in question, 
cases in which leucocyte-counts were not done within 
fourteen days of the onset of symptoms have been 
excluded. 

Of 66 cases analysed 24 have been excluded because 
the reports contained insufficient data; 15 have been 
classified as neutropenia, and 27 have been considered 
adequately described undoubted cases of agranulocytosis. 

As is seen from table 1, 11 (40%) of the 27 cases of 
agranulocytosis presented with leucopenia and neutro- 
penia as the first indication of impending trouble, and 
were treated as cases of agranulocytosis even before the 
onset of symptoms. In case 12, however, though leuco- 
penia and neutropenia developed before the onset of 
symptoms, thiouracil was not stopped, nor was treatment 
instituted, until symptoms appeared. In the remaining 
15 cases (55%) agranulocytosis manifested itself by 
symptoms before a fall in the leucocyte-count was 
observed (table 11). Tables 111 and tv show the findings 
in neutropenia. In 10 cases (62%) of neutropenia a fall 
in the leucocyte-count was the only finding, whereas in 
6 others (38%) symptoms appeared before the fall in 
leucocyte-count was noted. 

In these 43 cases the onset of agranulocytosis and 
neutropenia was detected in almost equal frequency by 
the observation of a fall in the leucocyte-count and by 
the patient’s noticing untoward symptoms. The mor- 
tality-rate of the cases of agranulocytosis detected by 

routine counts is 17%, whereas that of the cases mani- 
festing themselves by symptoms is 47%. Of the 7 fatal 
cases presenting by symptoms 5 had had white-cell 
counts done in the previous week. These cases were 
probably so acute, with such a rapid fall in the number 
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of leucocytes, that counts would have been valueless no 
inatter how frequently performed. The lower mortality 
of the group detected by leucocyte-counts suggests a 
better prognosis for cases discovered in this way. Among 
the cases of neutropenia 2 of those starting by symptoms 
had had normal counts on the previous day, suggesting 
again a division of cases into two types, one characterised 
by an abrupt mode of onset usually presenting with 
symptoms, the other by a slower mode of onset and 
usually detectable by routine counts. 

Among the 11 cases of agranulocytosis detected by 
routine counts and promptly treated, treatment was 
instituted one day before the onset of symptoms in 4 
cases, two days before the onset of symptoms in 5 cases, 
and three days before the onset of symptoms in 2 cases. 
In case 12 the leucocytes had fallen to a dangerous 
level six days before the appearance of symptoms, but the 
warning was not heeded. 

It is difficult to assess any advantage which may have 
accrued to these cases by their being detected a few days 
earlier than they might have been if leucocyte-counts 
had not been done. However, most workers would 
probably agree that the sooner the offending drug is 
withdrawn and treatment of the complication is begun, 
the better will be the prognosis. Beck (1933), in his 
review of agranulocytosis, stated that ‘to wait for the 
appearance of sore mouth, sore throat, fever, and prostra- 
tion is only giving the army of organisms time for 
invasion.’’ This is even more true today, because delay 
may deprive the patient of the protective cloak of peni- 
eillin, which can sometimes be applied before infection 
takes place. Penicillin is now widely recognised to be 


the principal therapeutic agent in combating agranulo- 
cytosis. 
FREQUENCY OF ROUTINE COUNTS 


Fishberg and Vorzimer (1945) recommended a leuco- 
cyte-count every three days during the initial period of 
treatment, and Lesses and Gargill (1945) three times a 
week, with a differential count if the total fell below 
5000 per c.mm. A weekly count is probably the most 
widely used, and is generally considered both sufficient 
and convenient. A differential count should be done if 
the total count is below 5000 per e.mm. or if the fall 
from the previous count exceeds 20% 
fe Since two-thirds of all cases of thiouracil-induced 
agranulocytosis develop in the first two months of therapy 
(Morton 1947), it is especially important to make 
leucocyte-counts during this time. 


CASE-RECORD 


A housewife, aged 43, gave a long history of palpitations and 

fainting attacks, with shortness of breath on exertion during 
the past two months, and trembling and increased sweating. 
She was known to have had a chronic right otitis media since 
childhood. On examination she had slight exophthalmos and 
tremor. Her blood-pressure was 130/75 mm. Hg. On May 20, 
1949, she was admitted to hospital and began a course of 
thiouracil 0°1 g. daily. 
[= May 23: white cells 4300 per c.mm. (granulocytes 51%). 
May 27: basal metabolic rate +20%. May 28: white cells 
6000 per c.mm. (normal differential count). | Thiouraci} 
increased to 0:2 g. daily. 

May 30: pain in right ear. June 1: temperature 99°F. 
June 2: temperature normal. June 4: temperature 100-4°F ; 
ear discharging freely. Commenced intramuscular penicillin 


TABLE I—AGRANULOCYTOSIS DETECTED BY FALL IN LEUCOCYTE-COUNT 


Last previous Count at time | St «| £438 | Lowest count 3. | ' Length | 
count of warning “5. g recorded | 
Casel— | _ BES | sex ana thiou- 
no-! Total % Total | | = 28 | (years) 
| r (per | | wos | r men 
camm.) Polys.| ES=* | | omm.) |Polys-| | (weeks) 
1 | Normal, ? 950 | 10 | 2days| 2days| 1200 | © | R | M833 Tyson et.al. (1946) 
2; 7750 | 5 4000 | 45 | 36 hours! 36 hours 2400 R F 52 21/, | Rothendler and Vorhaus (1945) 
3 6750 68 3950 0 2 days| 2 days 200 7 Morton (1947) 
4 | Normal! ? 1250 37 2days| 2 days 450 0.) De 24 et (1945) 
5 8700 | 82 4200 57 1 day 1 day 750 ee ewe) F 63 13 Morton (19 
| 4900 | 7 | 3days| 3 days 2 Barr po Shorr (1945) 
7 | Normal 2000 |; 2 | day 1 day 2 A oe, 1"/, Barr and Shorr (1945) 
s | | 3300 | 32 | 6days| 3days| 2100 1 R | M57 3 Lesses and Gargill (1945) 
9 | Normal | 4300 6 | 1 day 1 day 4250 5 R | F 55 31/s Cantor and Scott (1945) 
10 6000 | | 2600 14 2days| 2days; 2900 | F 43 Present case 
11; 3800 | 82 1700 | 59 | 2days| 2 days 7 1. | B | Fe 6 Rubinstein (1944) 
12| 5200 | 50 | 3800 | 50 | 6days) 0 | 2200 | 0 | R | F 50 2 Fishberg and Vorzimer (1945) 
TABLE II—AGRANULOCYTOSIS DETECTED BY SYMPTOMS 
| Last previous | Count at 
Days | | Lowest count H | 
Jase last = : recov- an | 2 
no. | previ-| ‘Total | | Total | Total | ered or | age | 
ous (per | % (per | % | died) | (years) (weeks) 
count | mm.) | polys. c.mm.) polys. | m.) 'polys. | 
13| 7 | 8650 | 70 | # a P 250 | © | D |F59 | 12 | Fever and cellulitis of face | Tyson et al. (1946) 
14] 5 | 1100 2 | 300 | | F 62 7 Sore throat | Stock 
is| 1 | 6500 1000 | (oe at | p |Fse| 52 Sore mouth on fitting den- veri Gargill 
ure 
16. 7 | Normal 2000 | 20 | g | R M 40 2 | Sore throat, T.104°F Meyer (1944 
7; Normal 800 | R F 31 | Sore throat, T.103°F } Williams 
18 3 ? ae 1000 | 0 | 500 | 0 D F 47 10 | Sore throat and fever | Tyson et al. 
19| 7 | 5000 | 65 | 1000; 0 | D | F 36 5 | Sore throat and fever | Bartels and 
20) 4 | 3700 | 53 2200) 21 | 1600 1 R.|Fss!/ | Uleeration of throat, | Tyson et al. (1946) 
21 | 9 | 5800 | Jeg 60 oO D |F4a9| 7 | Fever and cough | Tyson et al. (1946 
14 | Normal 1250 | 3 R | Fever and sore throat Tyson et al. (1946) 
23 | 11 | 10,200 1000 | O D F 49 | 4. | Fever and sore throat Lozinski and 
| | | | | Siminovitch 
24) #16 5100 60 | 1200 | | 0 950 16 R |F 43 | 10 | Fever and sore gums | Tyson et al. (1946) 
25 | 14 | Normal! .. 2100 | 1 | R | F50 | 7 Infection of finger, T.101°F | Williams et al. (1946) 
26 | 13 | 6500 | Pyrexia and malaise Banas) and Blizard 
27) «12 /Granulo- |} 8200; 2 ; 2800 | 0; R | 1’/, |. Mild sore throat Blackburn (1948) 
| cytes | 
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IN LEUCOCYTE-COUNT 


F, enlarged glands, and | and v. - (1945) 


Last previous Count at 
, Days Lowest count 
since count onset, Result Sex 
no. | previ- Total % | Total: Total o ered or | age | | 
ous (per (per | (per died) (years) | (weeks) 
count} «mm. ) ‘polys. ) polys. c.mm.) polys. 
9 6750 | 50 | 4000 | 34 As in | 2 | Nosymptoms | Fishberg * 
| | and Vorzimer (1945) 
| column 
29 10 9700 5000 | at R F 38 | 1*/, No symptoms do. 
30 2 4500 | 40 2200 ms R P 37 1 net | No symptoms do. 
31 z Normal; .. 2400 33 va R F 63 | 2 | No symptoms | Williams et al. (1946) 
32 ? Normal, .. 2800 30 | pa R F 49 52 , Aching in arms and legs | Williams et al. (1946) 
33 { Normal -. | 2600 36 sC| : R | F 45 10 No symptoms | Blackburn (1948) 
34 ' 240 | 66 | 1400 61 “6 R | F 43 4 { No symptoms | Blackburn (1948) 
35 ? | Normal -. | 3800 ll pa R ; M53 | 4 | No symptoms | Blackburn (1948) 
36; t .. | 2000 61 R | | No symptoms Blackburn (1948) 
87 | 3 6600 38 | 2000 25 oe R | M 28 | 4 | No symptoms | Fishberg 
TABLE IV—-NEUTROPENIA DETECTED BY SYMPTOMS 
since count onset | esult Sex 
‘ase| last |-— | (reeoy- | and | 
no. previ-} Total | | Total | 0% | | | 
‘count | | potys.|. (Per | nofys. (er (years) | (reeks) 
c.mm.) | | e.mm.) | PO 
38 1 10,600 | _— | 48 00 800 | | 5000 | 34 R F 34 1 | Sore throat, T.100-5°F | Lesses and Gargill 
mal | 
39 1 4200 | 69 | 3000 | 62 | 4100 31 R iF 33 | 3 Sore throat, T.100-5°F | ae and Gargill 
| \ | | > | (1945) 
R F 30 1'/, | Fever, urticaria, general- | Williams et al. (1946) 
| | | | | previ- “4 ised swelling and aching | 
| | 
41 30 | «4000 | $0 | 3000; .. | » | .. R |M47 | 42 Sore throat, mus- | Williams et al. (1946) 
i | | | cles and joints | 
42) 13 | Normal’ .. | 3100 | 24 | R M 57 24 | Sore throat et al. (1946) 
43 5 } 70 | 60 4800 | 20 °° 2° R F 35 1'/; | Myalgia, arthralgia, T. and | Fishber: 


50,000 units four-hourly. June 5: temperature again normal ; 
pain and discharge subsiding. June 10; temperature 98-2°F, 
pulse-rate 88, no symptoms; routine blood-count showed 
leucoctyes 2600 per c.mm. (polymorphs 14%, lymphocytes 
75%, monocytes 8%, eosinophils 2%) (granulocytes 466 
per c.mm.). Thiouracil was withheld, and the patient was 
given ‘ Pentnucleotide ’ 1 ampoule t.d.s. and vitamin B 300 mg. 
daily. Intramuscular penicillin was continued. 

June 11: temperature 98°4°F; still no symptoms but 
fauces injected, white cells 2900 per c.mm. (polymorphs 2%, 
lymphocytes 78%, monocytes 10%, eosinophils 9%, basophils 
1%) (granulocytes 348 per c.mm.). June 12: temperature 
100:6°F ; sore throat. Small ulcer visible on the right tonsil. 
White cells 3600 per c.mm. (myeloblasts 1%, myelocytes 1%, 
metamyelocytes 10%, polymorphs 7%, lymphocytes 60%, 
monocytes 19%, eosinophils 2%, basophils 0) (granulocytes 
756 per c.mm.). 

June 13: temperature 102°F ; pulse-rate 112, Felt weak 
and ill. White cells 3800 per c.mm. (myelocytes 1-7%, meta- 
myelocytes 20%, polymorphs 18%, eosinophils 1-3%, lympho- 
cytes 47%, monocytes 12%) (granulocytes 1558 per c.mm.). 
June 14: temperature 104°F ; pulse-rate 132. Inflammation 
developing at site of every injection; white cells 4500 per 
c.mm. (metamyelocytes 17%, polymorphs 24%, lymphocytes 
48%, monocytes 8%, eosinophils 1%, basophils 2%) (granulo- 
cytes 1980 per c.mm.). June 15: temperature 102°F’, pulse- 
rate 120, white cells 5400 per c.mm. (polymorphs 34%, 
lymphocytes 40%, monocytes 3%, basophils 1%). 

On June 16, though the patient’s temperature was 99°8°F, 
she felt and looked very ill. Her temperature remained between 
98°F and 100°F until June 27, when it again rose as signs of 
an abscess developed at the site of an injection in the right 
thigh. June 28: white cells 7000 per c.mm. (polymorphs 
59%, lymphocytes 30%, monocytes 4%, eosinophils 1%). 

On July 5 a large abscess was incised, yielding much pus 
giving a pure growth of Staphylococcus aureus. Thereafter 
the patient made a very slow recovery, remaining unfit for 
discharge until Sept. 21. On Nov. 21 she was short of breath 
but otherwise well; white cells 9000 per c.mm. (polymorphs 
70%, lymphocytes 26%, monocytes 4%). 


palpable spleen 


SUMMARY AND CONCLUSIONS 


Of 66 published cases 27 were adequately described 
undoubted examples of agranulocytosis in which routine 
leucocyte-counts had been done, and 16 were adequately 
described cases of granulopenia. 

11 (40%) of the cases of agranulocytosis were detected 
by routine counts and had treatment instituted 1-3 
days before the onset of symptoms. 

10 (62°) of the cases of granulopenia were detected 
by routine counts, and 6 (38%) presented with symptoms. 

The mortality-rate of the cases of agranulocytosis 
detected by leucocyte-counts was 18% as opposed to 
46% in the cases presenting by symptoms. 

Education of the patient te report at the first untoward 
symptom is of paramount importance. 

Though routine leucocyte-counts will by no means give 
an infallible warning of the onset of agranulocytosis, 
they may in about half the cases give the first indication 
of impending disaster, and therefore cannot safely be 
omitted from the programme of routine supervision in 
patients undergoing thiouracil medication. 

It is probably satisfactory to make leucocyte-counts 
weekly. 

Another case of thiouracil-induced agranulocytosis 
is described. 


I wish to thank Dr. C. T. Andrews for permission to publish 
the case, and Dr. J. G. Fitzgerald for valuable criticism. 
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ROLE OF SULPHONAMIDES AND 
PENICILLIN IN THE PATHOGENESIS OF 
SYSTEMIC LUPUS ERYTHEMATOSUS 


STEPHEN GOLD 
M.A., M.B. Camb., M.R.C.P. 


— PHYSICIAN, SKIN DEPARTMENT, ST. GEORGE’S 
HOSPITAL, LONDON 


Tue clinical picture of systemic lupus erythematosus 
includes fatigue, polyarthritis, a characteristic rash- 
purpura, pyrexia, nephritis, endocarditis, and inflamma- 
tion of serous membranes (Montgomery and McCreight 
1949). Our concept of its pathology, originally established 
by Klemperer et al. (1941), has been broadened by 
Teilum (1946), who regards it, together with polyarteritis 
nodosa and arteriolitis granulomatosa (allergica), as a 
para-rheumatic disease. These, he says, differ from 
true rheumatic fever in that their etiology is not firmly 
established, but resemble it in being examples of 
primary fibrinoid degeneration of collagen. The degree 
of this degeneration and the secondary mesenchymal 
reaction vary in each of these syndromes. 

The statement of Lian et al. (1947a) that systemic 
lupus erythematosus is on the increase is supported by 
a welter of reports from the United States, the Continent, 
and the United Kingdom (Beare 1949, Fergusson et al. 
1949). Though its etiology is still uncertain, fragments 
of the jig-saw puzzle are being pieced together, and the 
concept of a suitable soil (endocrine, age, sex) and essential 
sensitisers (bacterial, drug, and protein antigens) with 
trigger factors (actinic rays) is accepted by most workers. 

Treatment in the past has been of little avail. Cases 
that are acute from the onset are rapidly fatal, whereas 
the subacute ones exhibit characteristic remissions 
and exacerbations over a period of years. For some 
time the internal administration of iodine (Cannon 1945) 
was popular, but the advent of ‘ Cortisone’ and adreno- 
corticotropic hormone (A.c.T.H.) seems likely to revolu- 
tionise the outlook (Thorn and Bayles 1949, MeNee 1950). 

The eight cases described here are reported for two 
reasons: (1) they have all been seen in the same 6 
months, which supports the view that the condition is 
no longer rare; and (2) the patients had received peni- 
cillin or one or more courses of sulphonamides before 
their lupus erythematosus became systemic. Penicillin 
was given therapeutically to four patients: in two of 
these it had dramatic effects and seemed to precipitate 
their demise ; one nearly succumbed after it ; and one 
seemed to be unaffected. Five of the eight patients are 
now dead. The remaining three cases are in a subacute 
phase. 

CASE-RECORDS 

Case 1.—A single woman, aged 43, was seen at St. George’s 
Hospital on Aug. 3, 1949, with anginal symptoms, a rash on 
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At the age of 16 she had Raynaud’s syndrome, for which 
a cervical sympathectomy was performed in 1928, causing 
material improvement, but in recent years the original 
symptoms returned, with pallor and coldness of the feet. 
She had suffered from persistent boils and chronic maxillary 
sinusitis for 10 years, and a bad attack of these two seemed 
to precipitate discoid lupus erythematosus of the face in 1936. 
This caused her only cosmetic inconvenience, and it was for 
the infective conditions that she received chemotherapy. In 
1947 she had a course of sulphonamides, and later she had 
repeated courses of penicillin, which made her feel ill and 
vomit, and accentuated her facial rash. 

Her cardiac symptoms were of recent origin; she noted 
swelling of her ankles for a month and substernal pain and 
breathlessness for 3 weeks. The feeling of exhaustion had 
been present for about 6 months. 

On examination there was discoid lupus erythematosus of 
face, neck, lips, and palate, with lesions of “ chilblain lupus ” 
on the fingers. Examination of the heart revealed tachycardia 
(90 per min.) with extra-systoles. The apex-beat was displaced 
to the fifth intercostal space, and the blood-pressure was 
120/90 mm. Hg. There were no abnormal sounds. Electro- 
cardiography revealed a right axis-deviation with inversion 
of T in leads II and III. The urine contained albumin. The 
blood-urea was 29 mg. per 100'ml., and the urea clearance 
(Van Slyke) 70% of normal. There was no anemia. The 
white-cell count was only 3600 per c.mm. and the erythrocyte- 
sedimentation rate (E.s.R. ; Westergren) only 2 mm. in 1 hour. 
The sternal marrow showed normoblastic erythropoiesis and 
no “tart”? or cells (Hargraves et al. 1948). Serum- 
albumin 2-9 g. and serum-globulin 4-3 g. per 100 ml. Liver- 
function tests revealed no hepatic insufficiency. In short 
she presented the clinical picture of subacute systemic lupus 
erythematosus with norma! E.s.R. and no pyrexia. 

Progress.—For an axillary boil, 3 weeks after admission, 
she was given systemic penicillin 600,000 units daily for 
4 days. The boil cleared, and a week after the injections 
the rash seemed paler, though she complained of muscular 
pains. For 4 weeks she remained materially the same, with 
no change in the albuminuria or leucopenia. Then a Bact. 
coli urinary infection developed, with further boils, for which 
she was given systemic penicillin and mandelic acid by 
mouth. The effect was remarkable. The rash spread, and her 
mouth became swollen and ulcerated. The joints of her 
fingers, wrists, and elbows became swollen and painful, and 
she was critically ill. The dosage of penicillin was reduced 
to 300,000 units daily, and the mandelic acid was stopped. 
At this stage she was febrile and prostrate. The E.s.R. was 
never higher than 8 mm. in | hour, but this may have been 
due to the globulinemia, which was now much increased. 
She died on Oct. 24. 

Necropsy revealed fibrinoid vascular changes in the spleen, 
with typical ‘‘ onion-skin ” appearance round the vessels. 


Case 2.—A single woman, aged 62, was seen at St. George’s 
Hospital on June 7, 1949, with a month’s history of exhaustion 
and loss of appetite and 3 weeks’ history of a rash on the 
face which developed after she had sat in the sun for an 
hour orso. For about 5 years she had suffered from epigastric 
pain related to food and eased by eating or by alkalis. She 
had never had an X-ray examination. 

On examination there was a blotchy erythematous rash 
round her eyes, over the backs of her fingers, and on her right 
elbow. There was epigastric tenderness but no palpable 
tumour. She was febrile (99-4°F). She was not anzmic. 
White-cells 4800 per c.mm.; E.S.R. 16 mm. in 1 hour. 
Serum-albumin 3-1 g. and serum-globulin 3-8 g. per 100 ml. 
Serum-calcium 9-1 mg. per 100 ml. Gastric analysis showed 
hyperacidity. Radioscopy after an opaque meal revealed a 
‘distortion of mucosal pattern at the incisura, with some 
narrowing of the lumen. There was a constant filling defect 
on the greater curvature opposite, with an associated pyloric 
spasm.”” The radiologists were not sure that this was not 
an early malignant lesion; so Dr. James Dow performed 
gastroscopy on July 2. His report was: “ There is a 
circumscribed area of mucosal hyperemia and swelling of 
the lesser curvature, where there are several submucous 
hemorrhages.” 

Diagnosis.—It was felt at this time that the correct diagnosis 
was systemic lupus erythematosus and that the gastric 
lesion was part of that process. The patient was shown at 
a meeting of the British Association of Dermatology, where 
this diagnosis was accep 
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Progress.—No improvement was noted on simple rest and 
conservative medication. Muscular weakness became a 
prominent feature and the possibility of dermatomyositis 
was constantly borne in mind. Examination of a 24-hour 
specimen of urine revealed creatinine 46 mg. and creatine 
16 mg. per 100 ml. No foci of inflammation or tenderness 
in muscle were found. 

Effect of Penicillin—At the beginning of August the 
patient was given a course of systemic penicillin. This had 
a profgund effect. After 5 days the rash had spread over 
her shoulders and back. She was prostrate with weakness, 
and her pyrexia persisted. On withdrawal of the penicillin 
the rash regressed and she gradually returned to her previous 
state. A course of progestin was not helpful, and she was 
flown back to her home in Ireland at the end of November. 
She caught “‘a chill” on the trip, and her doctor found signs 
of pneumonia and started a course of penicillin. He said 
that within 2 days of the start of the injections the rash had 
spread and the patient had become comatose. On the third 
day she died. There was no necropsy. 


Case 3.—A married woman, aged 35, was admitted on 
Dec. 16, 1949, with a skin rash, limited to the face, V of the 
neck, arms, and hands, which had appeared in the previous 
July while she was at the seaside. Two years previously 
she had very severe sunburn of both her legs, which became 
so swollen and painful that she could not use them for 
3 weeks. She had always been sensitive to the sun, and 
also had always Suffered from dead fingers in the cold weather 
and been liable to chilblains. In 1948-49 she had had about 
four attacks of sore throat, for which she used to suck 
penicillin lozenges; the number taken is uncertain, but it 
was probably more than 25 altogether; she had never had 
penicillin systemically. There were never any joint pains, 
but for some months she had felt exhausted on the slightest 
exertion. 

Diagnosis.—There was no clinical doubt but that this was 
a case of lupus erythematosus. The lesions on the palms 
and round the finger-nails, as well as a punctate erythema of 
the palate, suggested that it was subacute. This diagnosis 


was supported by the skin histology. The essential abnormal 
findings of hyperglobulinemia, leucopenia, increased E.s.R., 
and decreased urea excretion (Van Slyke) were all present, 
and the patient was treated by complete rest in bed. 

Progress.—The rash gradually cleared, and the only episode 
of interest was the sudden development of high pyrexia in 
the third week. At this time the patient was taking an 
anti-histamine drug (‘ Antistin’), and on the withdrawal of 
this the fever subsided. Later a test dose was repeated, 
and the patient complained of malaise and her temperature 
rose to 100°F for a few hours. After her discharge the rash 
gradually returned and she developed pain and stiffness ‘in 
her finger-joints. 

She was readmitted on March 14 in an acute relapse, with 
high fever, a spreading rash involving the breasts and legs, 
well-marked cervical adenopathy, and polyarthritis. The fever 
increased and A.c.T.H. was started on the 26th, but by this time 
she was moribund and she died next day. Terminally a peni- 
cillin-resistant Staph. pyogenes was cultured from her blood. 

Necropsy showed gross changes typical of systemic lupus 
erythematosus, and microscopy revealed characteristic lesions 
in the spleen, kidneys, endocardium and skin. 


Case 4.—A married woman, aged 63, was seen on May 15, 
1949, with typical subacute lupus erythematosus involving 
face, mouth, hands, chest, and legs. It had started in 
March, but she had a similar attack in the previous summer 
lasting a month. She noticed that the sun made it worse 
and that she was easily fatigued. Apart from the usual 
childhood diseases she was healthy until 9 years ago, when 
she had pneumonia for which she was given a course of 
sulphapyridine. Six years later she had pleurisy and received 
a further course of a sulphonamide. 

On examination there was no clinical evidence of visceral 
involvement, though the-rash suggested that this was a 
disseminated type. However, investigations revealed, leuco- 
penia, increased E.S.R., hyperglobulinemia, and urea 
(Van Slyke) 40% of normal. 

Progress.—During her stay in hospital she was afebrile and 
the rash seemed to clear under the influence of antistin and 


ANALYSIS OF CASES 
-~ Case 1 Case2 | Case 3 Case 4 Case 5 Case 6 Case 7 Case 8 Total 
Age (years) aa 43 62 35 63 25 25 45 8 _ 
Sex = +. Female Female Female Female Female Female Female Female —_ 
Previous chronic) Since 1936 No No No No No Since 1941 No 2 
discoid lupus (25%) 
erythematosus 
Previous infections! Boils 15, No Frequent | Pneumonia | Chronic |Scarletfever,| Recurrent Boils and 7 
sinusitis tonsillitis 1943, tonsillitis |pleurisy 1948) tonsillitis urinary (87-35%) 
10 years pleurisy 1946 infection 
Affected by sunlight} Aggravates /Rashfollowed| Followed | Aggravates | Aggravates|Rash followed| Aggravates | Aggravates 8 
rash exposure sunburn rash exposure (100%) 
to sun to sun 
Raynaud-like} True Ray- No Always | Alwaysdead| Always Yes Always No 6 
phenomena naud at 16, dead fingers fingers (75%) 
sympathec- in cold in cold 
tomy 
Associated findings} Angina Gastric None None None Thrombopenic| Pleurisy and | Endocarditis, ao 
lesion purpura 1942) pneumonitis,| nephritis 
and subse- parotitis 
quently 
Administration of Repeated No | No Two courses No One course | 1941, 1942, | 1947, 1948, 5 
sulphonamides courses } in 1943 in 1948 one course one course | (62-5%) 
before dissemina-| for septic | and 1946 | each each 
tion conditions 
Administration of} Two courses No Frequent No Yes, | No No No _ 
penicillin before; made her ill, penicillin seemed to 
dissemination and rash lozenges follow | 
spread 
Effect of sulphona-| Not given Not given | Not given| Notgiven | Not given| Not given | ‘ Allergic” | Rash ——— — 
mides on systemic’ to sulpha- after sulpha- 
disease pyridine merazine 
Effect of penicillin Much Much Not given | Not given | Not given} Not given | 1948 made} No dramatic 
on systemic dis-|deterioration,| deterioration, | worse,” 1949 | deterioration 
ease with eventua second , } | caused spread| but died 
: death course fatal | | and severe | “in spite” 
| | effect 
| | , 
Diagnosis Acute Acute (? and | Subacute ~ Subacute Subacute | Subacute Acute Acute _ 
dermato- and acute 
mysitis) 
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crude liver injections. Since her discharge there has been 
a slight recurrence of the rash and she still tia exhausted 
readily. Her £.s.R. is now only 12 mm. in 1 hour, but the 
serum-globulin is up to 6 g. per 100 ml. 


Case 5.—A single woman, aged 25, diagnosed by Dr. Brian 
Russell as having systemic lupus erythematosus, had noticed 
the rash on her face since August, 1949, and since then had 
complained of exhaustion, joint pains, and weakness. There 
was a heavy albuminuria. She dated her illness back to 
an acute bursitis of her left knee, for which her doctor gave 
her penicillin injections. The bursitis subsided, but the 
rash gradually developed, particularly while she was on holiday 
at theseaside. Later she had pain and stiffness in the shoulders 
and left hip. She had always suffered from a “‘ Raynaud- 
type’ circulation but had had no serious illnesses. Two 
years ago she had recurrent attacks of tonsillitis and was 
given penicillin lozenges. 

On examination she had a characteristic rash which con- 
formed histologically with subacute lupus erythematosus ; 
she also had a heavy and persistent albuminuria ; leucopenia 
(4100 white cells per c.mm.); £.S.R. 50 mm. in 1 hour; 
extreme globulinemia (albumin 0-2 g. and globulin 5-0 g. 
per 100 ml.) ; and a low serum-calcium (6-5 mg. per 100 ml.). 
After the intravenous injection of 1000 units of heparin 
clotting-time was hardly increased. 

Progress.—After 5 weeks’ complete rest in bed her rash 
improved somewhat, but the albuminuria, globulinwmia, 
leucopenia, and raised £.S.R. persisted. 


Case 6.—A married woman, aged 25, was seen on Oct. 20, 
1949, with a rash which had appeared suddenly on her face and 
V of the neck after she had been 2 hours in the sun. Later, 
red nodules had developed on both surfaces of the hands, 
She had noticed increasing lassitude over the previous few 
weeks arid had lost about 3 stone in the past year. In the 
previous summer she had a similar nodular rash on the palms 
of both hands. These hard spots were tender and painful 
but did not last long. She had scarlatina as a child. Throm- 
bocytopenic purpura was diagnosed in 1942, from which she 
recovered without splenectomy. In 1948 she had pleurisy 
with effusion and was treated with a sulphonamide. Later 


that year she was again investigated on account of purpura, - 


bleeding from the gums, and menorrhagia. At this time 
there was no evidence of thrombopenia, whereas in 1942 the 
platelet-count was only 90,000 per c.mm. 

On examination she presented a typical and extensive 
rash, with punctate erythematous nodules, tender on pressure, 
in the palms, and a pin-point erythema on the palate. 
Hess’s test was positive. The spleen was not enlarged. 
Platelets 37,000 per c.mm.; clotting-time 13 minutes ; 
bleeding-time 7 minutes; no anemia or leucopenia; E.s.R. 
44 mm. in 1 hour; serum-globulin 3-9 g. per 100 ml. The 
Van Slyke urea test showed decreased urinary function 
(40% of normal), but there was no albuminuria. Intravenous 
administration of heparin produced a normal prolongation 
of clotting-time. 

Progress.—A fter 6'/, weeks in bed the patient was discharged 
completely free from the rash and feeling stronger. The 
palmar lesions have recently reappeared. 


Case 7.—A married woman, aged 45, gave a history of 
recurrent tonsillitis and quinsies from the age of 12 years. 
There was a particularly severe attack in 1945. In January, 
1941, both ovaries were removed for cystic disease, and 
after this she developed a red rash, confined to her forehead. 
This was treated as rosacea, and it was not until September, 
1941, that it was diagnosed as lupus erythematosus and 
treated with sulphanilamide. Subsequently an acute tonsil- 
litis with recurrence of the erythematous rash necessitated 
her admission to St. Thomas’s Hospital, where it was feared 
that the skin disease might become disseminated. However, 
she recovered rapidly, and in 1942 her tonsils were removed 
and a further course of sulphanilamide was given post- 
operatively. She then seemed well until August, 1948, when 
she was admitted to Hounslow Hospital with pneumonia. 
Sulphapyridine was given but soon had to be withheld 
because she was “ allergic ’’ to it. Systemic penicillin seemed 
ineffective, and after a protracted stay in hospital she. was 
discharged, though she was still dyspneeic and listless and had 
pains in the fingers and wrists. She had lost 2 st. in weight. 

On admission to St. George’s Hospital on Sept. 22, 1949, 
under Dr. Robson she was dyspneic and her right eye was 
swollen and red. The margins of her optic dise were blurred 
and its centre was covered with exudate. The retinal 


veins were congested. Her skin showed a patchy depigmen- 
tation at the sites of the old disease (face, V of the neck, and 
extensor aspects of forearms), but there were no signs of 
activity or atrophy. She was pyrexial (103°F), and the signs 
in her chest were consistent with right-sided pneumonia and 
pleurisy. There was no leucocytosis (white cells 5100 per 
c.mm.); E.S.R. 63 mm. in 1 hour. There was a severe 
hypochromic anzmia. 

Treatment and Progress.—Because of the lung condition 
she was started on a course of systemic penicillin 300,000 units 
four times daily, and at once a right-sided parotitis developed, 
which subsided rapidly. After 10 days’ penicillin a few 
small inflammatory nodules appeared on the wrists, and 
later the left arm became swollen and painful. When the 
penicillin was stopped (it had no effect on the fever or the 
dyspnoea) the nodules disappeared. Investigations revealed 
hyperglobulinemia, a normal blood-urea and a normal 
tolerance to intravenous heparin. 

She developed a urinary infection, and a second course of 
penicillin, this time combined with streptomycin, was ordered. 
Four days later she developed an acute cedematous erythema 
of the face, neck, and forearms, typical of disseminating 
lupus erythematosus. She was prostrate, disoriented, and 
semicomatose. Her fever persisted, but it was decided that 
to continue the antibiotics would be dangerous. Successive 
blood-cultures were sterile. The rash faded rapidly, and she 
improved slowly, but she remained febrile, breathless, and 
very weak. There was electrocardiograghic evidence of 
myocardial involvement. Two separate attempts to give 
anti-histamine drugs had to be abandoned, since they 
produced malaise and increased fever. 

Over the next few months she was able to go home with a 
private nurse. Her fever continued and she gradually 
deteriorated, becoming increasingly pigmented, hypotensive, 
and dyspneic. She was readmitted in March 1950, and a 
course of A.C.T.H. was given. Initially this produced striking 
improvement but unfortunately it was not maintained and 
she died of exhaustion on May 8. 

Necropsy confirmed the clinical diagnosis of systemic lupus 
erythematosus. 


Case 8.—A girl, aged 7'/, years, was admitted to the 
Victoria Hospital for Children on Sept. 5, 1949, with 24 hours’ 
history of pains in the legs and arms. There was urinary 
frequency, and she had vomited several times. Three years 
previously she had come under observation when she developed 
peritonitis after appendicectomy. A year later she had 
been treated for infected occipital glands, which were pre- 
sumably secondary to a septic spot in the scalp but needed 
incision and drainage, and she was given a course of 
sulphanilamide. 

On examination she presented a malar and circumoral 
flush of butterfly distribution, generalised painless adenopathy, 
a slightly enlarged spleen, and painless swelling of the lower 
end of the radius. 

Treatment and Progress.—For a heavy albuminuria asso- 
ciated with Bact. coli urinary infection she was given a 
course of sulphonamides (* Sulphatriad’), After an apparent 
initial improvement the albuminuria increased and a persis- 
tent erythematous rash spread from her face to her hands, 
‘where there were red nodules in the palms and circumungual 
telangiectasia. There was slight secondary anemia but no 
leucopenia. The urinary infection persisted, and so a second 
course of sulphatriad, 30 g. over 8 days, was given with more 
success. After a further fortnight her temperature, which 
hitherto had not exceeded 99-6°F, started to rise further, 
and malaise, arthralgias, and somnolence were now severe. 
The urine, though sterile, contained albumin and many 
granular casts. The right kidney was easily felt and tender. 
At this time there was no doubt about the diagnosis, which 
was confirmed by the presence of hyperglobulinemia (serum- 
albumin 1-0 g. and serum-globulin 6-2 g. per 100 ml.), 
leucopenia, and muscular weakness. 

In the middle of November a course of systemic penicillin 
was started. This had no effect on the patient’s general 
condition, but the rash seemed to spread as a sequel. Her 
condition now deteriorated steadily, the heart dilated, and a 
pleural effusion developed. No distinctive cells (Hargraves 
et al. 1948) were seen in a bone-marrow smear. A trial of 
anti-histamine drugs brought no improvement, and finally 
some consolidation of the left lung led to the administration 
of sulphadimidine. After this the patient lost consciousness, 
started convulsions, and died on Dec. 27. 

Necropsy revealed Libman-Sacks endocarditis; typical 
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glomerular lesions with fibrinoid changes and “‘ wire loops ”’ ; 
and ‘“ onion-skin ” appearance of the splenic vessels. 


DISCUSSION 
Sulphonamides 

The use of sulphonamides in the treatment of chronic 
lupus erythematosus was first suggested by Ingels (1938), 
who had success with four out of five patients, though 
in the fifth dissemination took place under the drug’s 
influence. In this country Barber (1941) suggested the 
separation of two etiologically distinct groups according 
to the response made to sulphonamides. He regarded 
fever, malaise, joint pains, and accentuation of the 
existing rash as favourable portents. The results 
obtained were strikingly good. 

Anderson (1938) and Wollenberg (1938) were impressed 
with the beneficial effect of sulphonamides in acute cases. 
Similar results were reported by Hopkins (1941) and, in 
this country, Pearson (1943). However, a warning note 
had been sounded by Bloom (1938) and Cornbleet (1939) 
that the possibility that sulphonamides might cause 
further light-sensitisation and depression of leucopoiesis 
in a condition where both were already present was a 
strong indication against their use. That sulphonamides 
could cause dissemination of the chronic disease had 
already been noted by Ingels (1938), and in this country 
Propert (1940) reported a similar event, and in France 
Coste et al. (1947) noted dissemination and the appear- 
ance of bullous lesions. Only one of the cases described 
by Klemperer et al. (1941) was treated with a sulphon- 
amide, and the drug had to be stopped because the 
patient’s condition was deteriorating. Von Fischer 
(1947) noted that sulphonamides given in five acute 
cases seemed to have a uniformly bad effect. 

Thus we are confronted with two divergent views 
which seem at first difficult to reconcile. Earlier repofts 
favoured the use of sulphonamides in chronic cases, and 
even its use in acute ones was sometimes remarkably 
beneficial. More recent reports suggest exactly the 
opposite. That we are dealing with a drug of fickle 
behaviour is well known and was demonstrated by Tate 
and Klorfajn (1944) and Peterkin (1945), the latter 
noting that 1% of his 500 cases of sulphonamide derma- 
titis were indistinguishable from lupus erythematosus. 
Bauer and Arndal (1946) reported a case of Reiter’s 
syndrome in which systemic lupus erythematosus was 
precipitated by the use of sulphonamides in a patient who 
had not previously shown any sign of the cutaneous disease. 

Attempts to produce this condition experimentally 
have failed, laboratory animals being apparently unsus- 
ceptible. Beare (1949) failed to produce lupus ery- 
thematosus in rabbits by ultraviolet irradiation after 
sensitising them with serum injections. The classic 
work of Rich (1946) summarises the part that hyper- 
sensitivity plays in the pathogenesis of these states, 
particularly polyarteritis nodosa. He showed (Rich 
1942a) that typical vascular lesions occur in patients 
dying from serum sickness, especially if life had been 
prolonged by the use of sulphonamides. Rich and 
Gregory (1943) found that giving sulphonamides in 
addition to serum injections did not enhance the produc- 
tion of typical vascular lesions, compared with animals 
receiving injections of foreign protein alone. However, 
he did report on a patient (Rich 1942b) who developed 
polyarteritis nodosa after treatment with sulphonamides 
though there had been no injections of serum previously. 
Fox (1943) reported a case in which systemic lupus 
erythematosus followed an, injection of horse serum and 
proved fatal to a girl aged 17; and a similar occurrence 
was reported by Siguier and Sarrazin (1948). It is 
accepted that lupus erythematosus and_polyarteritis 
nodosa are so closely related as sometimes to be 
indistinguishable. 

Do the present cases throw any light on this problem ? 
If it can be proved that the administration of sulphon- 


amides may ultimately precipitate a fatal disease, their 
use in simple infections must obviously be condemned. 
All the patients were female. Two had passed the 
menopause, and case 8 had not attained puberty (this 
case is being reported in detail elsewhere by Dr. J. H. 
Burkinshaw). Two had had chronic discoid lupus 
erythematosus before dissemination (see table), and six 
had had Raynaud-like phenomena in their hands. Such 
associations and that with thrombocytopenic purpura 
(case 6) are well known (Rose and Pillsbury 1939). 
Sunlight had had an aggravating effect in all the cases, 
and it may well have caused lupus erythematosus in 
case 3 and precipitated it in cases 2 and 6. Five ot 
the eight patients had had one or more courses of 
sulphonamides for chronic infeetions before dissemination. 
In the two cases where sulphonamide therapy was given 
after dissemination it had bad effects (cases 7 and 8). 
It is impossible to say, without fear of contradiction, 
that the sulphonamides were solely to blame, for it is 
known that other drugs have been responsible—e.g., 
iodine, thiourea, deoxycortone, &c. (Rich 1945, Hoffman 
1945, Marine and Baumann 1945, Gibson and Quinlan 
1945)—as well as physical agents—e.g., cold, X rays, 
and sunlight (Rose and Pillsbury 1939). 

That these two para-rheumatic diseases, lupus ery- 
thematosus and polyarteritis nodosa, are becoming 
more common is confirmed by pathological as well as 
clinical evidence. Chronologically this increase has 
followed exactly the introduction of sulphonamides, 
Why were the early cases improved or cured by 
the use of sulphonamides? Probably because -it was 
the first time that the patients had ever received 
them.. An infective focus (note their frequency in these 
cases) was rapidly eliminated, and, providing the sul- 
phonamide was not continued for long or repeated, no 
hvpersensitivity to it resulted. Wedum (1942) has shown 
that a sulphonamide radical conjugated to a protein 
radical acts as a sensitising antigen. This is admirably 
borne out by the pathological findings in patients who 
have died from sulphonamide sensitivity. 

Here the old-standing etiological concept of the 
chronic disease may be reiterated: (1) the soil must be 
suitable ; (2) there must be a sensitising antigen (bac- 
terial, protein, drugs); and (3) there must be actinic 
rays to affect light-sensitive skin (explaining the charac- 
teristic distribution). This localised form may ‘be 
disseminated through further sensitisation by drugs, 
infections, or physical effects (heat, cold, light); but, 
if these factors are avoided, dissemination does not take 
place. Sulphonamides given in a short course may 
eliminate a septic focus and its bacterial antigen, allowing 
the localised skin disease to resolve. With protracted 
administration or repeated courses of sulphonamides 
the chances are that a second (sulphonamide) sensitivity 
develops and with it the possibility of dissemination. 
In cases which are systemic from the onset generalised 
hypersensitivity arises de novo. In both lupus erythema- 
tosus and polyarteritis nodosa it is a mystery what 
determines whether a localised or a disseminate type of 
the disease will occur. 


Penicillin 

In discussing the effects of penicillin the ground is 
even less secure. Case 2, who had had no sulphonamides 
or antibiotics before dissemination, deteriorated dramati- 
cally after the administration of penicillin. Case 1 and 
case 7 became extremely ill after the administration of 
penicillin, the former dying. Case 8 had had so much 
sulphonamide that it is difficult to ascribe any particular 
effect to the penicillin. Both cases 3 and 5 had repeatedly 
taken peniciilin lozenges for chronic throat infections, 
and presumably enough to sensitise the organism is 
absorbed from these lozenges. Case 5 dated the 
appearance of the rash to penicillin injections. 
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There are numerous reports on the effect of penicillin 
on chronic discoid lupus erythematosus. The consensus 
of opinion is that penicillin is worthless (Lian et al. 1947b), 
but favourable results have been reported by Stone (1946), 
Rost (1947), and Tappeiner (1948). I have not found any 
reports of cases aggravated by the use of penicillin, nor 
have I seen it suggested that its administration before dis- 
semination might precipitate such an event. However 
allergic reactions to penicillin are common enough, and 
there seems to be no valid reason why the administration 
of a known potential sensitiser to a patient already in 
a hypersensitive state should not bring about dissemina- 
tion where none existed before and deterioration when 
the disease was already systemic. 


CONCLUSIONS 


No definite conclusions can be drawn from _ these 
reports ; the figures are in no way significant, though 
they are suggestive. This much is certain: the para- 
rheumatic diseases are becoming common, and the rise 
in their incidence has followed the introduction of sulph- 
onamides. I do not suggest that sulphonamides are the 
only causative factor but that they are one potent factor. 

I feel that it is probably unwise to administer sulphon- 
amides to a patient with chronic discoid lupus erythe- 
matosus, and extremely dangerous to give them in an 
acute case. The fact that one short course, so long as 
sulphonamides have never been given before, may cause 
no ill effect may be the reason for the early reports 
of the beneficial effects of sulphonamides in lupus 
erythematosus. 

Much the same can be said of penicillin, but with 
even less conviction. It will be interesting to see if 
repeated injections of penicillin into rabbits can produce 
lesions of polyarteritis nodosa. I have strong suspicions 
that they will. The more one sees of these cases the 
more it is impressed on one that they may be intolerant 
of many drugs (cases 3 and 7 showed reactions to anti- 
histamine drugs), and it seems that they do better on no 
drug at all than on anything that is available at present. 


SUMMARY 


Eight cases of systemic lupus erythematosus are 
recorded which were all seen in the same six months. 

Five of them had been treated with sulphonamides 
before dissemination. 

The effects of sulphonamides and of penicillin in an 
acute case seem to be uniformly bad. 

The use in a hypersensitivity disease of drugs known 
to be sensitisers should be abandoned. 


My thanks are due to Dr. Alistair Hunter and Dr. Kenneth 
Robson for the details of cases 1 and 7 respectively ; Dr. 
Charles Pinckney kindly allowed me to see and make use of 
case 8; and Dr. Brian Russell referred case 5 to me. I am 
indebted to Dr. Hugh Gordon, under whose care the remaining 
patients were, for his help and criticism; and to Dr. P. 
Forbes Barrie for undertaking and interpreting the heparin- 
tolerance tests. Dr. N. H. Martin, Dr. N. F. C. Gowing, and 
Dr. Chalmers Marshall gave me valuable assistance. 
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AN ATYPICAL 
CASE OF PHENYLKETONURIA 


VALERIE A. CowWIE 
M.B. Aberd. 


LATE HOUSE-PHYSICIAN, FOUNTAIN HOSPITAL, TOOTING GROVE, 
LONDON 


PHENYLPYRUVIC acid (detected in urine by adding a 
few drops of 5% ferric-chloride solution, which produces 
a green colour) has never been found in the urine of 
normal persons (Jervis 1937b), except in experiments 
when they received phenylalanine (Penrose 1946) or 
phenylpyruvic acid. Folling (1934) noted its association 
with mental deficiency, and in the great majority of 
phenylketonurics the deficiency is severe. Penrose 
(1946) says that some 60% are of idiot grade, 30% 
imbeciles, and 10% of higher grade, while Jervis (1937a) 
puts the proportions as idiots 71% and imbeciles 29%. 

The patients show deficiency of pigmentation, resulting 
in fair hair, fair skin, and light blue eyes. Their skin is 
fine in texture, with a tendenty to dermatographia, and 
to dermatitis and septic spots. Many show wide spacing 
of the incisor teeth, and head measurements are 
commonly reduced (Penrose 1946). All reflexes are 
exaggerated, muscular tone is increased, and a stiff 
short-stepped gait is usual. 

In a recent survey of 553 patients at the Fountain 
Hospital, the diagnosis of phenylketonuria was made in 
15. Of these, 14 were of idiot or imbecile grade, and had 
blond or light brown hair; but the characteristics of the 
remaining child differ from those usually described. 


CASE-RECORD 


He was born in 1942, of healthy parents, and his birth was 
normal. He sat up at nine months, walked at two years, and 
talked at three years, being able to speak only a few words. 
His only sibling is a normal child, at the top of her class at 
school. At about 3'/, years of age he pulled a pot of boiling 
water over himself, and was admitted to a general hospital 
for treatment. On admission to the Fountain Hospital 4 
months later he was classified as an imbecile. Apart from 
exanthemata, he has had goed physical health. 

Now 7 years and 8 months old, he is 4 ft. tall. His 
skull is 7!/, in. in length, 5°/, in. in breadth, and 21 in. in cir- 
cumference. He weighs 3 st. 10 lb. He is well developed and 
looks his age. He has no kyphosis. He has no pubic or axillary 
hair. The testicles are descended. He has a clear olive skin, 
with extensive scarring over trunk and limbs from scalding. 
He is not subject to dermatitis, pimples, or boils. He does not 
show dermatographia. His hair is thick, fine, and very dark 
brown. His irides are also very dark brown. His upper central 
incisors are widely spaced. His superficial and deep reflexes 
are all present but not exaggerated. The plantar reflexes are 
plantar flexor. There is no paresis or wasting of muscles. 
Muscular tone is normal. There is no defect of codrdination, 
or abnormality in gait. There i is no apparent impairment of 
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cutaneous sensation. The cranial nerves function normally. 
The pupils react normally to light, both consensually and 
directly, and on accommodation. He does not show stereo- 
typed digital mannerisms. His Wassermann reaction is 
negative. Nothing abnormal has been found in the cardio- 
vascular, respiratory, alimentary, or urogenital systems. 

Hs urine gives an intense green coloration with 5% ferric- 
chloride solution, and also gives the additional reactions of 
phenylpyruvic acid with ammoniacal ferric alum and with 

icric acid (Delay et al. 1946). By the method described by 
| seen and Quastel (1937), which depends on the formation 
of 2:4 dinitrophenylhydrazone, his total daily output of 
phenylpyruvic acid was estimated at about 500 mg., which is 
half the amount quoted by Penrose as usual in phenylketonuric 
patients. In the other 14 cases at the Fountain Hospital the 
average was approximately 1 g. 

The child is extremely shy, refusing to talk to adults whom 
he does not know well. He is stubborn, and his unwillingness 
to speak or to take part in mental tests may have led to his 
being graded too low in the past. On recent testing the 
following results were obtained : : 


1.Q. 
Stanford Binet: Terman-Merrill revision .. ae 76 
Collins Drever .. ae 96 
Goodenongh .. pid 93 
Porteus Maze 90 


Raven matrices ABCDE Equivalent 97 
The low Stanford Binet 1.9. may be explained by the handi- 
cap of institutional life agd lack of normal experience. The 
four other intelligence quotients, which roughly agree, are 
probably a truer estimate, and on this assumption he is of low 
average intelligence. 


DISCUSSION 


It is believed that in phenylketonurics the phenyl- 
alanine in the diet follows an abnormal metabolic path- 


way and is excreted as phenylpyruvic acid. ‘The bio- 
chemical error seems to be a block in the process of 
hydroxylation of phenylalanine, by which tyrosine and 
other products derived ultimately from phenylalanine 
are not available from this source. The clinical signs and 
mental] deficiency appear to be closely related to this 
biochemical error. 

In the case described, the normal neurological findings, 
the normal appearance, stance, and gait, the dark skin, 
hair, and eyes, and the relatively high mental level all 
seemed to belie the fact that the child was phenyl- 
ketonuric. The chemical tests on his urine left no doubt, 
but it is of interest that his average daily excretion of 
phenylpyruvic acid was only half what is usual in 
phenylketonuric patients. The explanation of the normal 
physique and high mental grade may be that the bio- 
chemical error is incomplete or in some way compensated, 
and that a certain amount of phenylalanine can follow the 
normal pathway of metabolism. The patient’s mental 
level appears to be higher than any previously recorded 
with phenylketonuria. 

Iam indebted to Dr. L. T. Hilliard, physician-superintendent 
of the Fountain Hospital, for his permission to publish this 
case, and to Miss Margaret Ross, psychologist to the hospital, 
who carried out the mental testing. . 
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New Inventions 


AN AUTOMATIC PIPETTE 


THE design of the automatic pipette depicted in the 
diagram is so simple that it may well have been thought 
of before. However, | have 
not come across anything 
similar ; and if there should 
be such, it is not nearly as 
well known as it ought to be. 

The excursion of the 
moving piece is_ limited 
inwards by the stop, and 
outwards by the adjustable 
screw. The glass part of the 
pipette is held to the fixed 
part by means of a metal 
band, which can easily be 
slipped down to remove the 
glass part for cleaning. 

To use the instrument, 
take it in the hand, with the 
fingers around the glass and 
—-1.R.TEAT the thumb against the end 
of the moving piece. By 
closing one’s fingers, the 
rubber teat is compressed to 
a degree which has been 
predetermined by the adjust- 
ment of the screw. On 
opening one’s fingers again, 
a coiled spring pushes the 


— MOVING 
PIECE 


-- STOP moving piece back into its 
e. former position and allows 
the teat to expand | the 
moving piece is stopped by 

METAL BAND the screw. . 
— PIPETTE This piece of apparatus 


will be found to save a great 
deal of time in carrying out doubling dilutions of serum 
and other fluids. It can be obtained from Mr. F.C, Hayes, 
5, Cross Avenue, Blackrock, co. Dublin. 
H. W. DALTON 


Dublin. B.A., M.B, Dubl., D.P.H. 


Reviews of Books 


British Surgical Practice 


Vol. vii and viii. Editors: Sir Ernest Rock Car.ina, 
F.R.C.S., F.R.C.P., consulting surgeon, Westminster Hos- 
pital; Sir James Paterson Ross, F.R.c.s., director of 
the surgical clinical unit, St. Bartholomew’s Hospital, 
and professor of surgery in the University of London. 
London: Butterworth. 1950. Pp. 591 and 597. 60s. 
each volume. 


THE first six volumes of British Surgical Practice have 
already been reviewed in these columns. The remaining 
two cover the ground from pharyngeal diverticula to 
yaws, fully sustaining the standard set by their prede- 
cessors in lucidity, pith, and illustration. The now 
completed work is a worthy and comprehensive survey 
of British surgery, and will take its place, easily and 
naturally, as the standard reference book in this country. 
The text in general is crisp, clear, devoid of ancient 
shibboleths, and well illustrated. The general index 
volume is still to come and will in one way be the most 
important of all; for in a work alphabetically arranged 
in over 300 fairly short sections the index is the thread 
leading to the heart of any matter. 


Essay on the Cerebral Cortex 


GERHARDT voON BOonIN, M.D., professor of anatomy, 
University of Illinois, Chicago. Springfield, IllL.: Charles 
C. Thomas. Oxford: Blackwell Scientific Publications. 
1950. Pp. 150. 27s. 


THE cerebral cortex has long been the typical example 
of an organ with a complex formation which could not 
be related to function. This is still largely true, even 
though electrophysiological findings have thrown some 
light on its operations and electromechanical models 
of the brain are being widely discussed. Professor 
von Bonin belongs to the circle of Dusser de Barenne, 
Percival Bailey, Warren McCulloch, and Norbert Wiener, 
to which he brought the solid basis of European neuro- 
anatomy linked with names such as Brodmann, Campbell, 
Economo, and Cajal. His book is a first attempt to 
see the classical cyto-architectonics of the cortex in the 
light of the electrophysiological studies made, mainly 
in America, during the last decade ; but he would be the 
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last’ person to claim that his attempted reconciliation 
of form and function has succeeded. The greater 
part of the small book is still purely descriptive anatomy 
of the distribution of cortical layers, fibres, and bundles 
in the different areas of the human cortex; but areas 
of optic, acoustic, and ‘ somesthetic’”’ sensation are 
distinguished from the area of the body scheme and from 
the areas of “ action,’ prediction,’ and ‘‘ emotion.” 
Besides being a clear, concise, and critical review of the 
work in this field, illustrated by good diagrams and other 

ictures, the essay has a personal touch in virtue of von 

onin’s unorthodox views on the function of the extra- 
pyramidal system and a number of other points. Those 
interested in philosophy and in the superstructures of 
hypothetical thought will be disappointed; others 
will praise the high academic standard and will appreciate 
the diffidence with which the author approaches a 
problem not yet ripe for solution. 


Clinical Use of Radioactive Isotopes 
Bertram V. A. Low-BEER, M.D., associate professor 
of radiology, University of California, San Francisco. 
Springfield, Ill.; Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1950. Pp. 414. 70s. 


For anyone making use of these substances, whether 
in diagnosis or treatment, this book should be very 
welcome. Part I is devoted to radiation physics, covering 
most of the eventualities of radio-isotope usage, but the 
bulk of the work deals in great detail with the clinical 
trials (practice is not yet standardised) of those radio- 
active isotopes which have so far been tentatively 
adopted for treatment in the broad sense of the term; 
the most important are those of phosphorus, sodium, 
strontium, calcium, iodine, iron, arsenic, and mercury. 
Methods of production, measurement, and administration, 
and the processes of elimination by the body, are dis- 
cussed in detail. The subject is already a large one 
—judging by the fact that upwards of 600 radioactive 
isotopes have now been prepared—and Dr. Low-Beer 
gives over 300 references to original articles devoted to 
clinical uses. Though the physics side is well set out 
it is a pity that he goes out of his way to use such super- 
fluities as the ‘*‘ force of energy ”’ or ‘‘ charged energy ” 
and still more regrettable that he should maintain an 
old absurdity: ‘‘ Artificially induced radio-activity was 
discovered by Irene Curie and her husband Frederic 
Joliot in 1934. Their epoch-making discovery was 
accidental as was the discovery of X rays by W. C. 
Roentgen and the discovery of natural radio-activity 
by Becquerel some 40 years earlier.” It would be inter- 
esting to know what one should regard as an intentional 
discovery. 


The Biochemistry of B Vitamins 
Rocer J. Rospert E. Eakrn, ERNEST BEER- 
STECHER, jun., WILLIAM SHIVE, biochemical institute, 
department of chemistry, University of Texas. New 
York: Reinhold Publishing Corporation. London: 
Chapman & Hall. 1950. Pp. 741. 80s. 


THE fundamental réle of the B vitamins in cellular 
metabolism has given them a unique importance in 
physiology and medicine; yet it was a bold venture 
even for a party of four to set out to write a book on 
their biochemistry, for its ramifications—or at any rate 
the literature dealing with it—have become enormous. 
The authors have divided their book into four parts, 
each of them being responsible for one. Williams deals 
with the vitamins themselves, their structural formule, 
distribution, and combined forms, their extraction from 
tissues, their assay by chemical and biological methods, 
and their synthesis in Nature. Eakin discusses the 
catalytic functions of the water-soluble vitamins and 
their importance as enzymes and co-enzymes, doing his 
best—with good results—to simplify and condense. 
Beerstecher handles the vitamins as they affect the whole 
organism, their requirements, assessment, metabolic fate, 
and excretion. 

Shive deals with the activity of compounds allied to 
the vitamins themselves and the competitive analogues. 
The importance of these in therapy is so profound that. 
this informative section will be widely welcomed. Apart 
from some repetition, and several mistakes in chemical 


formule (which will no doubt be put right in future 
editions), faults are few. This is not a book for the 
bedside, but rather a reference work for lecturers and 
advanced students. Yet it is necessarily ephemeral : 
the subject matter is partly out of date before it leaves 
the publishers and its value decays with time, like the 
radioactivity of elements. Readers, make haste to Pead. 


English-German Medical Dictionary (London: H. K. 
Lewis. 1951. Pp. 242. 35s.).—This dictionary, like the 
companion German-English volume which has already 
appeared, was compiled by the late Dr. F. 8S. Schoenewald 
through diligent reading of medical works. The special value 
of these two books, as Prof. Samson Wright remarks in his 
introduction, is that they are not simply glossaries but phrase 
dictionaries illustrating by examples various shades of meaning 
of words and expressions. 


Selected Papers from the Royal Cancer Hospital 
(Free) and the Chester Beatty Research Institute. 
—Vol. v contains 62 contributions dealing with the radiology, 
descriptive pathology, and radiotherapy of cancer, industrial 
skin cancer, and cancer research, chiefly in its chemical 
aspects. References to the history of the development of 
the synthetic carcinogenic compounds from the time of 
Percival Pott to the eventual syntheses of these substances 
are conspicuous and valuable. Trades and manufacturing 
processes in which skin cancer is a hazard have greatly 
increased since observations were first made on chimney- 
sweeps. Tar distilling heads the list. That optical-lens 
embedding and clay-pigeon-making are not without risk may 
come as news to some. 


Emergencies in Medical Practice (2nd ed. Edinburgh : 
E. & 8. Livingstone. 1950. Pp. 564. 27s. 6d.).—A book on 
emergencies would once have been accorded light paper and 
abbreviated text ; and it is a measure of our changed attitude 
to this subject that Dr. C. Allan Birch’s book should be 
heavy, on glazed paper, and fairly diffusely written. It reflects 
not only the development of wider resources than the doctor’s 
bag, but also a change in habit—a tendency to read all about 
a subject in quiet beforehand rather than to look it up on the 
spot in a crisis. The second edition is even larger than the first : 
whole chapters have been added, mainly on the surgical 
aspects of practice. The value of a rather diffuse style is 
exemplified by the section on fish-stings: the effect of injec- 
tions of permanganate would probably not be believed, and 
the treatment would not be tried, were it not for the inclusion 
of the story of an actual case. Dr. Birch gives addresses of 
centres for prophylaxis against rabies, anthrax, &c., and for 
treatment of snake-bite. His details of technical procedures are 
good and well illustrated, and he always gives practical points in 
preference to theory. Separate chapters are included on 
emergencies at sea, in the tropics, and in industry, and the 
medicolegal section is very helpful. 


Medical Gynecology (2nd ed. Philadelphia and London: 
W. B. Saunders. 1950. Pp. 435. 32s. 6d.).—The first edition of 
J. C. Janney’s book appeared five years ago. New chapters 
on metrorrhagia and culdoscopy have been added; the 
Papanicolaou smear test for uterine malignancy, and develop- 
ments of modern pregnancy tests, are now included; and 
chemotherapy has been revised in so far as it is possible for 
any textbook nowadays to keep pace with advances in this 
sphere. As a textbook however it is neither complete nor 
well balanced. Thus while much of it is elementary, a whole 
chapter is devoted to frigidity and passion, and another to 
removal of adhesions of the clitoris, which (though the author 
admits that the patient seldom complains beforehand) is 
claimed to heighten the sexual response in the female partner. 
Against this, the large subject. of prolapse is inadequately 
covered. The book is more of a guide to diagnosis than a 
compendium of non-surgical gynecology ; and the description 
of treatment is sketchy. Even the section on hormone 
therapy would only be of practical help to a doctor already 
familiar with the subject—in which case he would want 
something far more detailed. Some of the illustrations are 
good and some a little surprising—e.g., a hysterogram taken 
at three months’ pregnancy. The accounts of premarital 
interviews are little more than a reminder that the doctor 
should have an infinite fund not only of common sense but 
of sympathy as well; but these qualities are innate. 
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Although the adage ‘life begins at forty’ may be true in theory, 
it is in practice that we realise that it is not long before the difficult 
milestone of the menopause is reached. The years of stress may be 
eased by the timely administration of a preparation designed to 
counteract the depression, nervous phenomena, and vasomotor 
disturbances so troublesome to women patients. 


Euvalerol M contains an odourless preparation of valerian with 
} grain (16 mg.) phenobarbitone and 0°1 mg. stilbeestrol in each fluid 
drachm. Its use is followed by marked diminution of symptoms and 
rapid restoration of emotional balance. 


EUVALEROL 


| In bottles of 4 and 8 fluid ounces. 


Literature on application. 
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| SULPHATRIAD’. 


compound sulphonamides 


The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its 
attendant danger of renal damage has been largely overcome 
by the use of such mixtures of sulphonamides. 


The bacteriostatic activities of the three components of 
‘Sulphatriad ’ brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 


*SULPHATRIAD is supplied as follows 
Tablets: containers of 25, 100 and 500 x 0:50 gramme 
Suspension: containers of 4 and 40 fl. oz. : 
(each tablet or each fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0-130 gramme) 


manufactured by 


MAY & BAKER LTD 


MA48557 
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LONDON : SATURDAY, FEB. 3, 1951 


The Intervertebral Disc 


THE best part of twenty years has passed since 
MrxTerR and Barr,’ showing that prolapse of a 
lumbar intervertebral disc can easily cause sciatica, 
rediscovered what others had noted in isolated 
observations.2* Large series of cases treated by 
operation have since been reported by several 
British surgeons, notably by Burns and Youne 
(whose conclusions from 913 cases appear at the front 
of this issue), PENNYBACKER,* FaALcoNER,® and 
O’ConnELL.® With this accumulated experience, 
we should now be able to see the merits of operative 
treatment in better perspective. 

Burns and Youne have taken the view that the 

great majority of patients suffering from lumbago 
or sciatica have an intervertebral disc lesion,? § and 
much of their teaching has become current practice. 
Perhaps they oversimplify the facts in saying that 
typically the lesion causes stiffness in forward bending 
of the lumbar spine, while side bending remains free ; 
for there may be an asymmetrical restriction of side 
bending, and deviation away from the side of the 
lesion is usually the painful movement, as O’CoNNELL °® 
has pointed out. Again, though BurNs and Youne 
regard radiography as useful chiefly for excluding 
other disease of the spine or pelvis, FaLcoNnER has 
shown ?° that the routine plain X-ray film is normal 
in only 1 out of 5 disc cases, and that it may give 
valuable information not only about the existence 
but also about the level of a prolapse. Burns and 
Younce are clearly correct, however, when they insist 
that the clinical orthopzdic and neurological features 
will not show which of the two discs at L4—L5 
and L5-S1 is the offender, and that—especially as 
in 12°%, of cases both are involved—wide exploration 
and inspection of both discs is essential whenever 
operation is undertaken. The same reasons explain 
the lack of enthusiasm in this country for the use of 
contrast myelography: the myelogram may fail to 
show up important lesions ; the defects it does show 
may be artefacts; and if we agree that the surgeon 
will in any case have to look at both discs there is no 
longer any justification for introducing potential 
irritants into the subarachnoid space. 

If Burns and Youna are right about the over- 
whelming frequency of the disc lesion as the cause 
of sciatica, why does laminectomy ever draw blank ? 
In 4-5% of their cases, and 16% of those reported 
by CHARNLEY in our last issue," no lesion was found 
on exploration. To explain this, CHARNLEY suggests 
that there may be a less severe type of case, character- 
ised by only minor restriction of lumbar flexion and 
straight leg-raising, in which symptoms are caused by 


. Mixter, W. J., Barr, J. S. New Engl. J. Med. 1934, 211, 210. 
. Goldthwait, J. E. Boston med. surg. J. 
. Middleton, G. S., Teacher, J. H. Glasg. 
. Pennybacker, J. See J. Bone Jt Surg. 
. Falconer, M. A., McGeorge, M., Begg, 
1948, 25, 225. 

O’Connell, J. E. A. Ann. R.C.S. 1950, 6, 403 
Burns, B. H., Young, R. H. 
. Burns, B. H., 
. O'Connell, J. i 

. Falconer, M. A.C. 
i Charnley, J. Lancet, Jan. 27, 1951, p. 186. 


tension on a nerve-root sensitive for intrinsic reasons, 
and in which no satisfactory abnormality of the 
disc is to be found at operation. But Burns and 
Youne seem to be on safer ground in arguing that 
negative exploration is due to missing the lesion. 
This may occupy many different positions, and is 
hardest to uncover when it’ is far out laterally in the 
region of the pedicles. 
Recurrence, after an operation which has tem- 
porarily given relief, must be distinguished from 
complete failure, when the operation has never had 
any success. Such failure may be attributable to 
an undiscovered disc prolapse, to adhesions at the 
site of disc removal (tethering the nerve-root), or to 
a low-grade infection of the adjacent vertebral bodies. 
True recurrence—if we exclude severe symptoms 
a week or two after operation, caused by further 
protrusion of material from an incompletely removed 
lesion—is due to continuing trouble with the operated 
disc, or to a fresh lesion in another disc ; and such 
recurrences took place in just over 20°, of Burns and 
Youne’s cases. What is surprising is that they are 
not more common ; for, since either of the two discs 
may prolapse on either side of the strong posterior 
common ligament, there are in every~ patient four 
potential sites of trouble ; and, as BurNs and Youne 
point out, the removal of one well-developed offender 
no more guarantees the.patient against the appearance 
of another later on than the removal of one*tooth 
protects him against further extractions. Thig- is 
so, even if we halve the risk of recurrence by practis- 
ing FaLCoNErR’s radical removal of the disc from both 
sides of the lumbar theca.> When removing a gross 
prolapse of one disc, the surgeon commonly notes 
that the adjacent disc is softish and slightly bulging, 
and such an unripe leSion is almost certain to give 
rise to trouble later. It cannot be removed satis- 
factorily in its immature state at the time of the 
first procedure, and to cut into it speculatively merely 
makes the recurrence more probable. Unfortunately, 
the patient is not in our position of being able to 
distinguish between one disc and another, and to him 
the recurrence of sciatica merely implies that the 
operation has failed. 
For all these reasons, operation should be firmly 
recommended only in severe cases unrelieved by 
conservative treatment, and for patients suffering 
economic dislocation from repeated attacks. When 
operation is less obviously essential, the pros and cons 
should be explained to the patient, who must decide 
for himself. As Burns and YOUNG say, one must 
resist the temptation to say that the rational treat- 
ment is “‘ operation or nothing”: we need look no 
further than the allied field of cervical-disc prolapse 
to see that routine removal of a known lesion may be 
far from desirable—though this is difficult to reconcile 
with their final conclusion that, ‘if well-marked 
physical signs indicate a protrusion, the dise should 
be exposed and removed.” 
Because operation is increasingly reserved for 
severe cases in which conservative treatment has 
failed, comparison of the results of operative and 
conservative management is bound to be misleading 
except where severe cases have been deliberately 
treated on conservative lines. DuRBIN’s report 
on 123 cases treated in plaster jackets satisfies this 
"12. Durbin, F.C. J. Bone Jt Surg. 1948, 30B, 487, 
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criterion, and it is significant that his figures for 
complete or very great relief over a period of two 
to ten years add up to 63%, which is little short of the 
72:5% cited by Burns and Youne for three or more 
years after operation. We must keep in mind 
Brrkert’s remark that, though on the surface 
the statistics of relief after operation are not materially 
different from those claimed with conservative 
methods, the recurrence-rate is likely to be much 
lower after operation; this is not altogether borne 
out by the above comparison. 

Indeed, it is hard to resist the conclusion that 
there is still a great deal to be said for conservatism, 
even in cases which at first sight seem severe enough 
to call for early operation. As to the form non- 
operative treatment should take, Durr,’ Crisp,!4 
and others advocate the short plaster jacket, and 
certainly this has many advantages over simple bed 
rest. It protects the lumbar spine while allowing 
the physiological stimulus of getting about, and so 
encourages the gradual reduction of the disc prolapse. 
Bed rest is less controlled, delays reablement, and is 
bad for morale—apart from the fact that there are 
often no hospital beds in which the rest can be taken. 
Plaster immobilisation, however, should be accom- 
panied by strenuous hyperextension exercises for 
the erectores spine muscles. Prolapse of a lumbar 
disc is essentially a flexion injury, and the electro- 
myographic observations of ALLEN,’® and of FLoxp 
and SiLver,!® show that the erectores spinz actively 
contract during the early stages of spinal flexion— 
an active paying-out of slack which keeps the column 
well under control. Once the spine is fully flexed, 
these muscles become inactive and the whole load is 
taken by the ligaments connecting the vertebrae, 
including the annulus fibrosus of the disc. It is 
evident that healthy muscles are needed to ensure 
that the load is passed on to the ligaments smoothly 
and gradually, and not with a hesitancy or suddenness 
that endangers the integrity of the discs. 

We are still no nearer finality on the question 
whether or not spinal fusion by bone-grafting of the 
lumbosacral spine is advantageous in disc cases. 
Barr !? thinks that the combination of disc removal 
and fusion—he does not hesitate to do both at the 
same time—shows a moderate superiority over 
simple laminectomy in reducing the incidence of 
chronic low back disability after operation. Burns 
and Youne would reserve grafting for cases com- 
plicated by spondylolisthesis or by adhesions, and 
for the chronic lame back ; and they are opposed to 
performing fusion at the time of the primary disc 
operation, since this gives no opportunity of learning 
whether the second, more formidable, stage is really 
necessary. Fusion is not always certain, and some 
workers '§ have recorded a pseudarthrosis-rate as 
high as 1 in 3. This, and the lack of beds—even 
with the newer method of Boswortu !* which permits 
fairly rapid discharge from hospital—limits the 
application of grafting to the most obvious cases. 


13. Birkett, A. N., in Platt’s Modern Trends in Orthopeedics. 
London, 1950. 
14. Crisp, E. J., in Bach’s Recent Advances in Physical Medicine. 


London, 1950. 
15. Allen, C. E. L. Brit. J. phys. Med. 1948, 11, 66. 
16, Floyd, W. F., Silver, P. H. S. Lancet, Jan. 20, 1951, p. 133. 
17. Barr, J. 8. J. Bone Jt Surg. 1947, 29, 429. ; 
18. Cleveland, M., Bosworth, D. M., Thompson, F. R. Jbid. 1948, 
30B, 302. 
19. Bosworth, D. M. Amer. J. Surg. 1945, 67, 61. 


Thrombophlebitis 


TuatT blood should be coagulable is an essential 
prerequisite to the evolution of coelomates. Equally, 
for efficient survival blood should not coagulate 
within vessels to a greater extent than is necessary 
for the repair of injury. Much of the morbidity 
and mortality associated with surgical operation, 
parturition, and severe illness is associated with 
venous thrombosis in the lower limbs and _ pelvis. 
At the Royal Society of Medicine on Jan. 23, Prof. 
W. MELVILLE Arnott cited thrombophlebitis as an 
illustration of the principle that the origins of disease 
are rarely single. Thus the condition is commoner in 
later life, in the obese, in those whose primary 
disorder—surgical or medical—is associated with 
shock and hemorrhage, and in those with extensive 
varicosities of the lower limb... Wricut! showed 
that platelets and their mutual adhesiveness increase 
from the fourth postoperative day to a maximum 
at about the twelfth day—a change which closely 
parallels the incidence of thrombophlebitis in relation 
to the time of operation ; WRiGHT has also reported * 
that in those who are kept in bed after operation 
there is in the lower limbs a slowing of venous flow 
which begins about the fourth day and is maximal 
about the twelfth day. Professor ARNoTT emphasised 
that. thrombophlebitis also often complicates severe 
medical illness such as myocardial infarction and 
low-output cardiac failure; and physicians, no less 
than surgeons and obstetricians, should make a 
practice of examining each day the lower limbs of 
severely ill patients. 

As might be expected in a condition whose precise 
ztiology is uncertain, opinions differ on the relative 
value of different treatments. Despite its difficuities 
and dangers, anticoagulant therapy has been adopted 
by the majority of workers. Heparin has a swift 
action, and attempts to develop a “ retard ’’ suitable 
for intramuscular injection have not yet succeeded 
completely. However the action of heparin is easily 
checked by protamine sulphate and blood-transfusion. 
The great disadvantage about this substance is that 
it must be given intravenously at intervals of 3-4 
hours if the blood-coagulation is to be held con- 
stantly in check. Fortunately heparin seems effective 
without* causing continuous depression of coagula- 
bility. Probably this is explained by its vasodilator 
action—an action that may account for the rapid 
relief of pain that usually follows its administration. 
As regards the coumarin drugs, though these can be 
given by mouth, the great difficulty is that their 
safe use depends on daily estimation of blood- 
prothrombin. This exacting test calls for reliable 
thromboplastin ; and clinicians unable to rely on 
the test often play safe by giving too little anti- 
coagulant, with recurrence of thrombophlebitis as 
the penalty. ‘Tromexan’ has the advantage over 
dicoumarol that its action is established within 
8-24 hours and ends about the same time after 
administration is discontinued. Burt et al.* report 
its use in 126 cases with no more untoward effect 
than transient hematuria in 1 case where a double 


1. Wright, H. P. J. Path. Bact. 1942, 54, 461. 
2. Wright, H. P., Osborn, 8S. B., Edmonds, D. G. Lancet, Jan. 6, 
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dose was given in error on the fourth day of treatment. 
Dicoumarol has now been replaced almost completely 
by tromexan, though with this substance prothrombin 
estimations are still necessary. 

The danger of thrombophlebitis and the results of 
anticoagulant therapy are indicated by Coserirr,* 
who collected 4580 cases treated conservatively and 
2267 cases treated with anticoagulants. The results 
are as follows : 


Without With 
anticoagulants anticoagulants 
Further thrombosis... 21% 
Pulmonary embolism .. 29% 1-:1% 
Fatal pulmonary embolism... 14% 


The story of anticoagulants is only beginning ; 
certainly better and safer drugs will be introduced 
(indeed it is rumoured that some have already been 
found), and the difficulties of today will soon be only 
a memory. Some authorities (notably Prof. MicHaEL 
Boyp) rely greatly on paravertebral lumbar sympa- 
thetic block by procaine injection or even sympa- 
thectomy ; this improves the blood-flow to the 
affected limb and at least gives symptomatic relief. 
The value of venous ligature—femoral, iliac, or even 
caval—is still disputed. 


What is Stress ? 


For fifteen years the boundless energy, the apostolic 
fervour, the multilingual education, the cosmopolitan 
knowledge, the encyclopedic erudition, and the out- 
standing administrative ability of Hans SELYE have 
been devoted to the study of stress. He is a superb 
experimental surgeon, as his technique for hypo- 
physectomy in the rat bears witness. He has a 
photostatic mind which retains not only the gist but 
the detail of many thousands of scientific publications, 
and enables him to coérdinate and correlate the 
kaleidoscopic facets of physiological, pathological, 
immunological, biochemical, and endocrine studies in 
experimental medicine. He directs a lavishly equipped 
institute in Montreal and his reference library is 
exhaustive. Still a young man, companionable and 
with humour in his personal contacts, he is neverthe- 
less in deadly earnest. He and his not inconsiderable 
following of disciples are devoted to a creed—the 
General Adaptation Syndrome. He writes, as he 
thinks, prolifically and without simplicity. It requires 
time and concentration, as well as specialised know- 
ledge, to follow his argument: indeed he complains 
that many authoritative people have not grasped his 
meaning. Partly this is because he does not always 
write in conventional scientific language, but is for 
ever creating new words and propounding fresh 
definitions. His writings are not only extensive but 
apt to be bulky: they are more appropriately read 
propped on a lectern than skimmed in a subway. 
Indeed there can be few who undergo the stress of 
modern life who can afford the luxurious leisure, and 
acquire the contemplative contentment, needed to 
absorb and~fully appreciate SELYE’s gospel, now 
proclaimed in his book.® 

The skeleton of the géneral adaptation syndrome 
(a.A.s.) will be already familiar to the reader. Under 
the influence of a “ stressor” agent the body adapts 


S.W. Amer. J. Med. 3, 753. 

. Stress. By Hans SELYE, M.D., . Prague, p.sc. McGill, 
F.R.S. (C.);. professor and director of ie Institut de Médecine 
et de Chirurgie Experimentales, Montreal. 
Montreal: Acta Inc. 1950. Pp. 1000. £5 5 


itself, and the general adaptation syndrome may 
pass through its three stages—the “ alarm reaction,” 
the stage of resistance, and the stage of exhaustion. 
The alarm reaction has two phases, “shock” and 
‘ counter-shock,” the first representing the initial 
submission of the organism to the attack, the second 
the mobilisation of the body’s resources to defend 
itself and to resist the continuing onslaught. Counter- 
sheck projects into the stage of resistance, which 
represents the prolonged struggle of the organism, 
until perhaps it ultimately succumbs during the stage 
of exhaustion. The symptoms and signs of each phase 
are classical; but their very multiplicity, and the 
variability of their occurrence, make the clinical 
picture one of confusing diversity. All the cardinal 
features of “shock diminished blood-pressure 

lowered temperature; depression of the nervous 
system ; loss of muscle tone; hzmoconcentration ; 
increased capillary and cell-membrane permeability, 
with plasma seeping into the tissues, sodium and 
chloride entering the cells, and potassium escaping 
into the extracellular fluid; acidosis; transient 
hyperglycemia, changing to hy poglyczemia ; leuco- 
cytosis; and gastro-intestinal ulceration—all these 
may be present and may become reversed during 
counter-shock and the stage of resistance, with the 
addition of thymicolymphoid involution and eosino- 
penia. On the other hand, the effect of the stressor 
agent may be so mild that only transient hyper- 
glycemia, tachycardia, and leucocytosis bear witness 
to the shock. The succession of events may be rapid 
and fulminant, as in an attack of malignant diphtheria, 
or long-continued and delayed, as after exposure to 
X rays. The evolution of a particular phase from 
the preceding one may be gradual and insidious, and 
reversal of the cardinal features may not occur 
simultaneously ; so at one time the hypoglycemia of 
shock may co-exist with the recovering blood-pressure 
of counter-shock. Further, the classical picture of 
the general adaptation syndrome may be comp.icated 
by certain special features characteristic of the 
particular stressor agent, such as the hzemodilution 
following hemorrhage or burns, the cerebral cedema 
of heatstroke, or the hzmopoiesis stimulated by 
anoxia. 

Resistance to the stressor agent, as well as to 
all other damaging agents, falls during the shock 
phase, and rises during counter-shock ; hence pro- 
duction of an alarm reaction by one stressor agent 
will temporarily lead to protection against another. 
For instance, previous bleeding will protect a rabbit 
against subsequent intoxication by nitrogen mustard. 
In fact this “crossed resistance’? may explain all 
sorts of phenomena such as the effects of non-specific 
therapy, fever therapy, protein-shock therapy, malaria 
therapy, insulin-shock therapy, and even electrical 
convulsion therapy. On the other hand, crossed 
resistance will be manifest only if the second stressor 
stimulus is applied during the counter-shock phase of 
the alarm reaction brought about by the first stressor 
stimulus; for, during the stage of resistance, non- 
specific resistance falls, and in an attempt to conserve 
its “‘ adaptation energy ”’ the organism will continue 
to resist only the original stressor agent, and becomes 
at the same time vulnerable to other damaging agents, 
which may therefore precipitate another alarm 
reaction. 
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When one considers the list of stressor agents and 
the reactions they produce, such as traumatic, surgical, 
obstetric, anaphylactic, emotional, electric, pleural, 
and gravity “ shock,” frost-bite, trench or immersion 
foot, sunstroke, radiation sickness, and the effects of 
hemorrhage, anoxia, infections, bacterial “ toxins,” 
menstrual “ toxin,” drugs such as alloxan, colchicine, 
formaldehyde, histamine, morphine, mustards, pep- 
tone, thiourea, turpentine, and urethane—each stres- 
sor agent inducing certain specific responses in 
addition to the variable and constantly shifting 
reactions of the general adaptation syndrome—one 
may wonder whether SELYE’s concept is not too 
elastic, enabling a plausible excuse to be presented 
for every individual discrepancy and departure from 
the rules, so that even the most trivial reaction of the 
organism to its internal or external environment may 
be interpreted in terms of the creed. 

Not the least interesting—and controversial—item 
in the theory is the réle of the pituitary and adrenal. 
Not only does the stressor agent induce shock, but 
at the same time it stimulates the pituitary in such 
a way that there is a “ shift in anterior lobe hormone 
production” with diminished secretion of growth 
hormone, gonadotropic hormone, and _ thyrotropic 
hormone, accompanied by an increased secretion of 
adrenocorticotropic hormone (A.C.T.H.). This stimu- 
lates the adrenal cortex to produce excessive quan- 
tities of its hormones. According to SELYE these are 
chiefly of two kinds, “ glucocorticoids ” and “* mineralo- 
corticoids.”” The former, which include cortisone and 
Compound F, cause gluconeogenesis (the transforma- 
tion of non-sugars to carbohydrates), lymphopenia, 
involution of the thymus and lymph-glands, eosino- 
penia, increased phagocytosis and antibody formation, 
and granulocytosis. They also prevent the production 
of arteriosclerotic changes, proliferation of fibrous 
tissue, deposition of intercellular protein (such as 
occurs in hyalinosis and collagen disease), and 
formation of granulation tissue. They tend to lower the 
sedimentation-rate through their effects on blood- 
proteins. In all these activities they antagonise the 
mineralocorticoids ; but the two most important 
actions of the latter are (1) retention of sodium, 
chloride, and water, with elimination of potassium, and 
(2) production of hyalinisation of the glomeruli with 
distension of the convoluted tubules and eventually 
nephrosclerosis and development of the ‘ endocrine 
kidney ” which then releases renal pressor substances. 
(These two effects of mineralocorticoids are shown 
also, but to a lesser degree, by glucocorticoids.) 
Mineralocorticoids encourage formation of arterio- 
sclerotic changes with a tendency to induce peri- 
arteritis nodosa and hyalinosis with hypertension. 
SELYE believes that these two main groups of cortical 
hormones are stimulated by two. separate pituitary 
hormonal mechanisms. Pure A.C.T.H. is predominantly 
glucocorticotropic, whereas mineralocorticoid secre- 
tion is stimulated by impure pituitary extracts such 
as ‘‘lyophilised”’ anterior-pituitary tissue. He 
postulates a pituitary “ X-factor ’’ which may be one 
of the other already isolated hormones or a hitherto 
unidentified pituitary principle. It may be a com- 
bination of a.c.r.H. and X-factor”? that induces 
mineralocorticoid secretion. This elaboration of the 
hormonal relations has not escaped criticism. There 
is no direct evidence that any steroid with a mainly 


mineralocorticoid action is actually secreted by the 
cortex, though SELYE points out that lyophilised 
anterior-pituitary extract leads to production of 
mineralocorticoid substances only in the presence of 
the adrenal cortex, and that KENDALL’s ‘‘ amorphous 
fraction ’’ possesses typical mineralocorticoid activity. 

The hypothesis does not end here. The many 
changes that the organism undergoes in the course 
of its general adaptation to stressor agents may 
eventually lead to the development of well-defined 
pathological entities—the diseases of adaptation. 
Indeed, SELYE has induced many of these diseases in 
laboratory animals by administering deoxycortone 
acetate, a comparatively easily available, and partially 
synthetic, compound, and therefore used by him, 
especially in his early work, in preference to other 
cortical extracts. Deoxycortone is typical of the 
group of mineralocorticoids, and with it SeLye has 
experimentally produced periarteritis nodosa and 
other similar vascular lesions. His list of diseases of 
adaptation is long and “ polymorphic,” to use his 
own expression, and includes Cushing’s syndrome, 
chromaffinomas, coarctation of the renal artery and 
other primary renal diseases leading to hypertension, 
periarteritis nodosa, arteriosclerosis and other vascular 
lesions, nephrosclerosis, some types of nephritis, 
certain rheumatic diseases including rheumatoid 
arthritis, Waterhouse-Friderichsen syndrome, eclamp- 


.sia, thymus involution, appendicitis, tonsillitis, gouty 


arthritis, some types of diabetes, acute gastro-intes- 
tinal ulcers, Addison’s disease, and Simmonds’s 
disease. It should be emphasised that these are not 
always to be regarded as diseases of adaptation, but 
rather that there is evidence in certain circumstances 
to identify them with sfress and the evolution of the 
general adaptation syndrome. At first sight this list 
may seem a difficult pill to swallow, though SELYE’s 
arguments are attractive and will compel the closest 
attention and consideration. 

It so happens, however, that the unfolding of the 
creed of SELYE has coincided with one of the most 
dramatic discoveries of clinical science—namely, that 
cortisone and A.C.T.H. have a profound and beneficial 
effect in another long and “ polymorphic” group of 
diseases. In this list the limelight has been thrown 
on rheumatoid arthritis, because the clinician respon- 
sible for finding the key that opened the door was 
Pup HENCH, a rheumatologist. Nobody can doubt 
for a moment the fundamental importance of the 
long and patient endeavours of HENCH and KENDALL, 
and the invaluable contributions of REICHSTEIN, which 
have gained for all three of them the highest scientific 
tribute of the Nobel prize. It is fascinating to note that 
Hencu and KENDALL embarked on their journey of 
discovery at almost the same time as SELYE. 

The unfolding of the Hench-Kendall observations 
has not altogether confirmed the Selye hypothesis. 
SELYE had produced rheumatoid lesions with deoxy- 
cortone and lyophilised .anterior-pituitary extracts. 
HENCH relieved rheumatoid arthritis with cortisone 
and 4.c.T.H. The question is whether .c.T.H. stimu- 
lates all the activities of the adrenal cortex equally 
and indiscriminately. If it does, it will cause increased 
secretion not only of cortisone and other gluco- 
corticoids but .also of mineralocorticoids. There 
should therefore be an equal chance of producing 
diseases of adaptation, of which rheumatoid arthritis 
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is one, as of relieving rheumatoid arthritis in the 
dramatic fashion that Hrncu has demonstrated. 
Undoubtedly SELYE’s concept needed reorientation, 
and SELYE has provided it. The general adaptation 
syndrome and diseases of adaptation depend not so 
much on indiscriminate stimulation of the adrenal 
cortex by A.C.T.H. as on selective stimulation of 
glucocorticoid and mineralocorticoid production by 
A.C.T.H. on the one hand and 4.c.T.H. plus the X-factor 
on the other. SELYE injected formalin in the region 
of the ankle-joint of rats and produced arthritis. 
Lyophilised anterior-pituitary extract or deoxycortone 
acetate injected at the same time aggravated the 
condition. Cortisone or A.C.T.H. injected with the 
formalin prevented the development of arthritis. 
There was competitive selection determining the 
peripheral response. Glucocorticoids could be the good 
fairy and mineralocorticoids the bad fairy of the 
general adaptation pantomime. This concept is not 
at the moment generally accepted. There seems to be 
little difference in ultimate effect between adminis- 
tration of a.c.T.H. and of cortisone, except that cortisone 
eventually inhibits adrenal cortical activity, whereas 
A.C.T.H. constantly stimulates it. Apparently, how- 
ever, there is no more tendency to produce mineralo- 
corticoid effects with A.c.T.H. than with cortisone, and 
SELYE’s dual theory of adrenal cortical activity is 
not altogether confirmed by present clinical experience 
of a.c.T.H. and cortisone. On the other hand, recent 
experience with these hormones suggests that they 
do not exert a direct curative influence on the patho- 
logical lesion, but rather that they alter the reactions 
of the organism to pathological processes. HENCH’s 


conception of the action of cortisone is that . 


it is like dressing a man in a burning room in an 
asbestos suit: it protects him against the surrounding 
fire. 

This “insulating” effect of cortisone has not 
perhaps, even now, been sufficiently appreciated. 
We are still apt to think in terms of chronic diseases 
such as rheumatoid arthritis, whereas the dramatic 
effect of A.c.T.H. or cortisone on the patient's “ general 
condition ’’ may be of infinite value, not so much 
in chronic medical conditions as in acute surgical 
emergencies. A patient who would be otherwise 
fatally “ shocked” by extensive burns, for instance, 
may be rapidly rendered ambulant and impervious 
by A.c.T.H. and cortisone. SELYE has described shock 
and the physiological defensive processes which it 
induces. Clinical experience with cortisone has shown 
that the effects of shock can be entirely masked, 
though the pathological processes evoked by the 
damaging agent may still be present. 

It is difficult, perhaps impertinent, to review a 
creed critically. SELYE’s Stress must be read by 
anyone who seriously professes to follow the most 
important trend of medicine at the opening of the 
second half of the 20th century. He claims no more 
than this: “‘ Our facts must be correct. Our theories 
need not be if they help, us to discover important 
new facts.’ Are his facts correct ? Nobody has yet 
confirmed his formalin arthritis experiments. Is he 
justified in submitting a hypothesis which extends 
far beyond the consolidated territory of conservative 
orthodoxy ? He has, on occasion, facetiously and 
with a tolerance with which he is sometimes not 
credited, referred to his hypothesis as “ just Gas.” 


Is the General Adaptation Syndrome just Gas ”’; or 
is it the bible of a new medical religion ? No-one has 
the right to pronounce judgment without carefully 
and critically reviewing the evidence, and no-one who 
reads this monumental contribution to the medical 
classics can fail to be profoundly impressed. 


Annotations 


CLINICAL PATHOLOGY 

In his presidential address to the Association of 
Clinical Pathologists on Jan. 26, Sir Lionel Whitby 
remarked that the leukemias were regarded as manifesta- 
tions of malignancy ; but the accuracy of this view he 
very much doubted. He thought rather that these 
diseases resulted from the operation, dysfunction, or 
deficiency of two elements in the white cell’s normal 
development—a maturation factor and a release element. 
Absence of the maturation factor resulted in continued 
and uncontrolled proliferation of primitive cells in the 
marrow, in sites of foetal hemopoiesis (liver and spleen), 
and also in the sinuses of lymph-glands ; in the aleukzemic 
forms these primitive cells remained in these sites as 
infiltrations, whereas in the leukzmic varieties they were 
released into the circulation by dysfunction of the 
release element. Further evidence of the non-malignant 
nature of leukemic cells was found in their response 
to different stimuli: in the presence of infecting baeteria 
leukzemic leucocytes became macrophages ; when leukemic 
marrow was transplanted into normal subjects the. cells 
behaved normally ; and in vitro they grew and divided 
normally. Sir Lionel asserted that a little energy directed 
along such basic physiological lines would yield more 
far-reaching results than much observation of morpho- 
logical variations with an ever-increasing catalogue of 
minutie. It might well be, too, that cytochemical 
study of the basic elements of cell physiology would 
lead to an understanding of the etiology of cancer. 
But first we must cease trying to put out the fire by 
attacking the smoke—stop seeking to destroy the 
abnormal and excess of leucocytes with nitrogen mustards, 
X rays, and the like and focus our attention on the 
origin of the disorder. 

Sir Henry Cohen sought to emphasise the limitations 
of laboratory reports, not in order to belittle their 
value, but to rouse the unenlightened to the realisation 
that laboratory tests were not pathognomonic of diseases 
when positive, nor absolute in the values reported. 
He wanted to be informed of the value of a positive 
laboratory finding when all clinical investigations were 
negative, and of the significance of a negative laboratory 
result when the clinical findings indicated disease. In 
all tests there were two main factors—sensitivity and 
selectivity. Thus if 60% of patients with active pul- 
monary tuberculosis had demonstrable tubercle bacilli 
in their sputa, the sensitivity was 60% ; and the ideal 
test would be 100% sensitive. But if 100% of untreated 
second-year syphilitics had positive Wassermann reac- 
tions, it did not follow that all were suffering clinically 
from the effects of the disease. Thus a clinical diagnosis 
of tabes dorsalis based on history and clinical examina- 
tion was not vitiated by a negative Wassermann reaction 
in the blood and cerebrospinal fluid. In some diseases 
of the nervous system the diagnosis was purely clinical. 
Otherwise laboratory tests were confirmatory or 
diagnostic, or—all too often—superfluous. A laboratory 
investigation depended on four things: what it was 
done on, who did it, how it was done, and when it 
was done. (Of Kipling’s sextuplets, where and why 
were not mentioned.) As to the meaning of’ results, 
Sir Henry pleaded for the result of, say, a red-cell count 
of five million cells per cubic millimetre to be reported : 
‘** Red cells, 5 million per c.mm.: actual value somewhere 
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between 4-2 and 6 per c.mm.”’ ; the 
result must be either less than 4-2 million per ¢.mm. 
or greater than 6 million per c.mm. to be of any 
significance. The same applied to hemoglobin 
estimations and white-cell counts. 


NEW HOPE FOR REGISTRARS 

Finatity marked the Ministry of Health’s instructions 
last November! for reducing the number of registrars ; 
but a less uncompromising note is struck in a siatement 2 
on which the Ministry and the Joint Committee have 
agreed. The statement reads as follows : 

‘1. The proposed future establishment of senior registrars 
and registrars set out in R.H.B.(50)106 is a ‘target figure’ 
bearing in mind the needs of the hospital service and the 
career prospect of these posts. Clearly these figures cannot 
be regarded as inflexible, and there is no intention of dictating 
arbitrary establishments to hospital boards. Indeed, at 
the present time regional boards and boards of governors 
jointly are considering the position in the light of the Ministry's 
proposals, and they are submitting or will at an early date 
submit their formal proposals as to the numbers of registrars 
and senior registrars they require. At the same time an 
independent survey of medical staffing is being conducted 
by medical teams throughout the country. As knowledge 
increases, the position. will from time to time be further 
reviewed and the figures adjusted as appears to be necessary. 

2. The proposals for the reduction of the numbers of 
registrars and senior registrars have been criticised for being 
too precipitate. In fact the circular does not imply an imme- 
diate reduction but one spread over a period of at least 12 
months. There is no intention of immediately displacing 
any registrar whose services are required by the hospital 
whether in an existing appointment or as a replacement. 

3. The Ministry has agreed to enter into full discussions 
with the Joint Committee on questions of general principle 
affecting the employment of registrars and hospital junior 
staffing generally, but its present proposals for reviewing the 
registrar grades cannot be postponed pending the outcome of 
these discussions.” 

The wording is vague, but one thing is clear: at the 
Ministry thoughts are turning to a less rigorous formula 
than was laid down in the November directive. 


TRACHEOBRONCHIAL TUBERCULOSIS 

In some ways it seems a pity that the term “ tracheo- 
bronchial tuberculosis’? has been coined to describe 
tuberculous lesions of the trachea and of the part of 
the bronchial tree visible through the bronchoscope. 
Tuberculosis of the trachea is rare; and to separate 
tuberculous lesions of the bronchi visible at bronchoscopy 
from those just out of range of the observer’s vision is 
an artificial and possibly misleading subdivision of a 
single pathological condition. On the other hand, the 
presence of tuberculosis in the larger bronchi has an 
important practical bearing on the treatment of the 
lung disease—for instance, it is generally considered to 
contra-indicate the induction of an artificial pneumo- 
thorax. But, as is emphasised in the report of the 
Streptomycin in Tuberculosis Trials Committee of the 
Medical Research Council on p. 253, ‘‘ Tracheobronchial 
disease is not a separate condition from pulmonary 
tuberculosis,’’ and the treatment of the bronchial disease 
is merely part of the treatment of the pulmonary tubercu- 
losis. The committee’s primary aim was to find out the 
response to streptomycin of bronchoscopically visible 
tuberculous ulcers and areas of granulation tissue. In 
a little over three-quarters of the 35 patients treated 
the lesions appeared to be healed or greatly improved 
when observed four to six months after the start of 
treatment. If there was no improvement in the bronchial 
lesion after two months’ treatment, there was unlikely 
to be a satisfactory response later. As might be expected, 
the bronchial lesion healed more often in patients without 
obvious pulmonary cavitation than in those with cavita- 
tion. One of the most important findings was that 


1, See Lancet, 1950, ii, 537. 
2. See Brit. med. J. suppl. Jan. 27, 1951, p. 24. 
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stenosis of the affected enniies developed in 7 patients 
during the treatment, although in 5 the mucosa appeared 
to have responded satisfactorily. Moreover, of the 
15 patients who had narrowed bronchi before treatment, 
the degree of stenosis increased in 3 and diminished in 
only 4. It is clear that streptomycin therapy will not 
necessarily prevent the most important complication of 
tuberculous bronchitis—irreversible stenosis of the 
bronchus. Only one of the 35 patients had had the 
affected lobe removed during the eighteen months of 
observation ; but many more are likely to require surgical 
treatment in future, for the stenosed bronchi may lead to 
repeated attacks of secondary infection in that part of 
the lung and it may also be the site of persistent active 
tuberculosis. The increasing use of resection in the 
treatment of pulmonary tuberculosis will provide an 
excellent opportunity for correlating the bronchoscopic 
appearances before operation with the histology of the 
bronchus. Such an investigation may show that a normal 
appearance of the bronchial surface is quite compatible 
with gross tuberculous bronchitis. If this is true it is 
all the more necessary to bear in mind that tracheo- 
bronchial tuberculosis is merely a part of bronchial 
tubereulosis, which is itself indivisible from pulmonary 
tuberculosis ; and it is the whole patient that we are 
treating, not the bronchoscopic appearances of his 
bronchial tree. 


DELAYED EFFECTS OF ULTRAVIOLET BURNS 


In temperate climates the effects of excessive exposure 
to the sun are usually limited to redness, swelling, and 
perhaps -blistering of the skin, with subsequent peeling 
and pigmentation ; and malaise, shock, and other toxic 
manifestations may appear if the burned area is large. 
Thomson ! has studied the delayed effects of ultraviolet 
burns in tropical conditions after exposure to the sun or 
to a mereury-vapour lamp. He describes two varieties of 
blisters. The more important type, probably identical 
with a thermal burn, arises between the dermis and the 
epidermis within forty-eight hours of injury. It contains 
a plasma-like exudate, and may enlarge during profuse 
sweating from dilution of its contents with sweat; it 
should be treated in the same way as a thermal second- 
degree burn. The second variety (sudamina) arises 
superficially in the corneum from the second day onwards 
after injury, contains sweat, and requires no treatment 
except for the alleviation of any itching. Such a blister 
develops only if the exposure is strong enough to cause 
erythema with desquamation, and the environmental 
temperature must be high; owing to the reduction in 
sweating there may be interference with heat loss unless 
the sweat-glands in unirradiated areas can compensate 
by increased secretion. 

Thomson reports two cases of collapse with hyper- 
thermia under tropical conditions one day after the 
development of ultraviolet burns in subjects who were 
less sensitive than the average to ultraviolet irradiation. 
He has demonstrated under such conditions a reduction 
of sweating, which he attributes partly to sweat-duct 
occlusion by the necrosed superficial layer of the epi- 
dermis and partly to a reduction in the secretory pressure 
of the sweat. He points out that pyrogenic toxins 
absorbed from the damaged epidermis, or loss of cireu- 
lating blood from vasodilatation in the sunburned skin, 
might also have been responsible for the collapse. 

O’Brien ? showed that in prickly heat (tropical anhi- 
drosis, miliaria rubra) horny plugs block the openings 
of the sweat-ducts; the cause is the drying effect of 
excessive use of soap and water, powders, and spirituous 
applications and degreasers. Relief with sweating inay 
be obtained by rubbing lanolin into the anhidrotic skin. 
1. Medical Research Council, Royal Naval Personnel Research 

geen stag Delayed Effects of Ultra Violet Burns in Man 


By Surgeon Lieut. L. THOMSON, R.N.- 
2. O’Brien; J. P. Brit. J. Derm. 1947, ‘59, 125. 
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It might be a good plan to use this substance, perhaps 
in the form of unguentum alcoholium lane, as the base 
for light-screening creams in the tropics, so as to achieve 
both ultraviolet screening from chemical filters and the 
prevention of prickly heat. Russell and Anderson * 
found that, for the incorporation of light-screening sub- 
stances, a base containing stearic acid, glycerin, trieth- 
anolamine, oil of theobroma, and cetyl alcohol was more 
effective than ung. alcoholium lane ; but with the lanolin 
ointment a slight disadvantage in this respect and from the 
cosmetic point of view might be counterbalanced by its 
capacity to prevent prickly heat. Russell and Anderson 
also found spectrographically that para-aminobenzoic 
acid, ‘ Pyribenzamine’ (tripelennamine), quinine, salol, 
and tannic acid were all effective screens against the 
sunburn spectral range. These substances are usually 
well tolerated on normal skins, but tannic acid and salol 
are the safest because they are the least likely to sensitise. 
Quinine may set up severe reactions, and intolerance to 
pyribenzamine has been reported in some 2% of cases 4 ; 
while para-aminobenzoic acid is best avoided if sulphon- 
amides, flavine, or benzocaine derivatives have ever been 
used on the skin, owing to the risk that group sensitisation 
may have been initiated by one or other of these sub- 
stances. Caution is particularly necessary if there is a 
history of eczematous sensitisation to any of these. 


SOCIAL MEDICINE: A WIDENING VIEW 


John Ryle, when he was appointed, in 1943, to direct 
the new Institute of Social Medicine at Oxford, wrote 
with enthusiasm of this opportunity ‘“‘to engage in 
something creative and live and necessary at the age of 
fifty-three.’’ The six years he was able to give, before 
his death early in 1950, to the development of this 
project are reviewed in a pamphlet ® which appears 
at the same time as the annual report of the institute 
for 1949, his last year of office. The team at Oxford 
are in much the situation of stout Cortez and his followers : 
for, wherever they look, vast untravelled oceans confront 
them, and every voyage of discovery opens up new 
prospects. The institute studies communities instead 
of individuals, examining the influence of social, economic, 
and genetic factors on the incidence of human disease 
and disability. The work done so far includes a long- 
term investigation of child health, a student health 
survey, important work on tuberculosis in the boot- 
and-shoe and printing industries, and in house-to-house 
spread, and studies in occupational health and in airborne 
diseases. 

In the field of child health the institute staff have 
established that the incidence of stillbirth is correlated 
with sex, length of gestation, parity, birth rank, birth 
intervals, maternal age, and social class, but not with 
evercrowding, maternal employment, or antenatal super- 
vision—findings which suggest that the stillbirth-rate 
is one index of the nutritional status of the population, 
and that the lessening of regional differences since 1939 
may well be associated with rationing. Deaths from 
injury at birth, unlike all other cause of infant mortality, 
are increasing, and are commoner in the upper than in the 
lower ranges of the Registrar-General’s five social classes. 
It is suggested that the rising rate is due to an increasing 
tendency among obstetricians to interfere surgically. 
The survey of student health has revealed that Oxford 
undergraduates are taller and heavier than other men 
of the same age called up for National Service. In both 
groups there was a social gradient, men belonging to 
social classes I and 11 being heavier than men in classes IV 
and v; but the undergraduates from classes Iv and v 
were actually taller and heavier than the National 


3. Russell, B., Anderson, D. Lancet, 1950, ii, 247. 

4. ulsnetaer, he B., Baer, R. L., Levin, H. B. J. invest. Derm. 

6. A Report on the work of the Institute of Social Medicine, Oxford, 
1943-50. Pp. 17. 


Service men from classes 1 and.u. Three physical types 
have been identified among the students, one character- 
ised by high academic ability, another by outstanding 
athletic achievement, and a third by proneness to 
psychosomatic disease. A disturbing finding is the 
high incidence of psychological disorders : nervous break- 
down exceeded all other causes of sickness absence, and 
the suicide-rate (for men only) was over five times as 
high as the average rate for men of the same age in 
England and Wales. Apart from their mental and 
emotional difficulties, students also run a somewhat 
higher risk of tuberculosis than other young people. 
The institute findings suggest that if all junior members 
of Oxford University were to have a routine chest 
examination the first survey would reveal some 50 cases 
of unsuspected pulmonary tuberculosis, of which about 
15 would need sanatorium treatment, and the rest close 
observation. Other tuberculosis studies made by the 
institute indicate that the printing trade and the boot- 
and-shoe: industry have been the centres of two slow- 
motion epidemics of the disease; and many will feel 
inclined to wonder whether the country as a whole 
is not embroiled in an epidemic of this kind. The idea 
receives some support from another observation, made 
during the boot-and-shoe industry study, that cases of 
tuberculosis in next-door neighbours appeared more 
commonly, and in a shorter space of time, than would be 
expected if the cases had been distributed at random. 
In other words, there is evidence of house-to-house spread. 

Studies of sickness and accident rates in industry have 
proved useful to safety engineers and personnel managers, 
for the-institute has been able to calculate standard 
rates of-absenteeism for various working groups. Afy 
deviation from the standard gives warning of some 
‘abnormal event.’? It is noteworthy that accidents 
are commonest in the early morning, but tend to rise 
again towards the end of the day : precision workers, like 
the rest of us, do best when they have got into the swing 
of a job and before they get tired. 


COST OF THE N.H.S. 

THE gross cost of the National Health Service in 
England, Scotland, and Wales during the year ended 
March 31, 1950, was £436,035,143. Of this, £91,334,591 
came from National Insurance contributions, payments 
for services rendered, superannuation contributions, and 
other sources, leaving the Exchequer to find some £345 
million. This was roughly £13 million less than the sums 
provided in estimates and supplementary estimates for 
the year, and the balance has to be surrendered. 


JAMES BRIDIE 

For most people Dr. O. H. Mavor, c.B.£., former 
professor of medicine at Anderson College, Glasgow, who 
died on Jan. 29 at the age of 63, had long been supplanted 
by James Bridie the writer of plays. But the dramatist 
owed much to the physician, as he showed in his One Way 
of Living. From the beginning Mavor was anxious to give 
Bridie his chance: thus his suceessful theory that ana- 
tomy could be learnt in a fortnight left Bridie free to help 
to edit the university magazine and to engage in endless 
discussions on paramedical subjects. These arguments, 
still witty, inconclusive, and stimulating, were continued 
on the stage, for Bridie’s characters never allowed con- 
siderations of dramatic construction to hinder them from 
speaking their minds. Some purists and critics might, 
with justice, object that ‘‘ the play’s the thing,’ but the 
buzz of conversation during the intervals of a Bridie play 
among an audience hotly continuing the argument off- 
stage suggested no lack of interest. The success of A 
Sleeping Clergyman and Mr. Bolfry proved that, under 
Bridie’s direction at any rate, even the English share the 
Scots taste for philosophical discussion. 
1. Civil Appropriation Accounts (Classes I-VIIt). 1949-50. 

Stationery Office. Pp. 460. 9s. 
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RESIDENTS IN MIXED INSTITUTIONS 
CLASSIFICATION AND ACCOMMODATION 


CHRISTINE GRANT. 
M.B. Glasg., D.P.H. 
BARRISTER-AT-LAW 


BEFORE the National Health Service Act came into 
force, mixed institutions, commonly known as poor- 
law institutions, were owned by local authorities. They 
earned their name by providing accommodation both 
for the sick and for people who, though not sick, are 
in need of care and attention. Since 1948 responsibility 
for the sick residents has devolved upon regional hos- 
pital boards, who in consequence have taken over most 
mixed institutions in which hospital beds predominated. 
But the local authorities have of necessity been allowed 
to retain temporarily some beds so that they cam fulfil 
the duty laid on them by Part u1 of the National Assist- 
ance Act, 1948, to provide accommodation for those 
who are old or infirm, or for any other reason need 
care and attention. 

According to the policy set out in the National 
Assistance Act, however, it is intended later to provide 
separate hostels for these people. For that reason we 
thought that a classification of those at present living 
in Part 111 accommodation might be of interest, and 
we accordingly made a survey of 11 institutions in which 
we examined 909 residents. , 

We made the classification on behalf of a county welfare 
authority and a regional hospital board to decide which 
of the present residents were properly placed in Part Im 
accommodation and which would be more suitably 
accommodated in hospital. The classification was 
made according to the definition laid down by the Ministry 
of Health for the admission of persons to institutions : 

Sick—and therefore proper to the board—patients requiring 
continued medical treatment, also supervision and nursing 
eare. This would include very old people who, though not 
suffering from any particular disease, are ¢onfined to bed 
on account of extreme weakness. 

Infirm—and therefore proper to the local authority— 
persons who are normally able to get up and who could 
attend meals either in the dining-room or in a nearby day- 
room. This class would include those who need a certain 


J. ©. SAWLE THOMAS 
M.R.C.P., D.P.M. 


TABLE I-—-ANALYSIS OF RESIDENTS 


Assessed as suitable Assessed as suitable 


Age | for part 111 for hospital 
| M | F | Total | M F | Total 
20-30 5 4 14 
30-40 .. | 11 30 
60-70 7s | | 30 | 36 66 
70-80 .. | 133 57 190 69 
80-90 .. 59 33 a ee | 33 56 
90-100. | 1 6 | 
334. | 230 | 564 345 


amount of help from the staff in dressing, toilet, or removing 
from room to room, and those who from time to time— 
for example in bad weather—may need to spend a few days 
in bed. 


The results of the classification are given in table 1. 


SUITABLE RESIDENTS 


The patients properly belonging to Part ‘Im fall 
into six broad categories (table 1). 


The Able-bodied 

Into this category came those who could definitely 
be considered able-bodied. Most of them had been 
admitted for one of the following reasons : 

They were transferred from the hospital side on recovery 
from a temporary illness because they were unable to find 
accommodation outside or because their relatives, who were 


formerly caring for them, had died or become unable to provide 
them with a home. 


They were living alone and were unable to continue 
doing so. 


They were friendless with no fixed abode and unable to 
find lodgings. 


They were vagrants who had temporarily or permanently 
forsaken the road. 

One of the most interesting features of this variegated 
collection of people was that age was not necessarily 


TABLE II-——-NUMBER OF RESIDENTS IN EACH CATEGORY 


Mental | 


Blind Frail (defectives 
Able- Permanent 

bodied. | | = Total 

\psychiatric 
| F 

105 | 16 | 17 | 17 | 19 | 28 24 49 | 65 | 334 230 
| 


a factor in their activity or alertness, for 27% were 
below the age of 60. Many of the older ones were 
physically and mentally in much better condition than 
those 20 to 25 years younger. The younger showed less 
interest in outside affairs and had a tendency to 
deteriorate more rapidly. People who reach the age of 
75 without serious breakdown seem to go on to an 
advanced old age in full possession of their faculties. 
Many of those over 80 were still working in the institution 
and were mentally active. 

Some of the residents had been admitted in the first 
instance under section 24 of the Lunacy Act, 1890— 
a section which was repealed by the National Health 
Service Act, 1946. The effect had been that for ever 
after they were regarded as ‘‘ mental,’’ irrespective of 
whether they had recovered from their original mental 
illness. In fact it was doubtful on the evidence whether 
some of them had ever suffered from mental illness at all. 
This doubt applied particularly to some women who were 
admitted under section 24 apparently for the sole reason 
that they had had an illegitimate child or children. 
They had been deprived of the privileges accorded to 
normal inmates, such as the freedom to go for walks or 
shopping expeditions outside the walls of the institution, 
and consequently had become completely institutional- 
ised. One of them had been admitted in late adolescence 
and before July 5, 1948, had never been allowed outside 
at all. She is now over 40 years of age and the effects 
of such a cloistered existence can well be imagined. 


Blind and/or Deaf 


Several of those seen were blind and/or deaf. As 
was proper they were permanent residents, for though 
in some areas special hostels are provided there are not 
enough to accommodate all the blind who need care. 


Permanently Disabled 

These included people with crippling arthritis, 
deformities due to accidents, spastic paraplegias, and old 
hemiplegias, and infrequent epileptic attacks. They 
were obviously unable to work or fend for themselves 
and would be a burden on relatives or friends outside. 


Frail Ambulants 

Though these residents were quite well on the days 
when they were seen, and gave a history of having been 
well for several months, some of them might because 
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of their age or frailty rapidly enter the category of chronic 
sick. This group included those who suffered from 
chronic bronchitis, arteriosclerosis, myocarditis, or 
general senility. 
Mental Defectives 

A relatively large number of the residents were judged 
to be feeble-minded but had never been formally notified 
as mentally defective under the provisions of the Mental 
Deficiency Acts, 1913-38. Some of them were able- 
bodied and capable of useful work within the institution, 
but partly because of their mental infirmity and partly 
because they had been leading a sheltered life for many 
years, they were now incapable of fending for themselves 
in the outside world. 


Miscellaneous Psychiatrie Group 

This category included a certain number of inadequate 
psychopaths, with or without superadded neurotic mani- 
festations, who could not adapt themselves to normal 
social life outside an institution but were not sufficiently 
mentally disturbed to justify admission to a mental 
hospital. The psychotic features found in the majority 
were due to changes associated with old age, were often 
transient, and were not sufficiently pronounced to be a 
nuisance to other residents. 


THE SICK 


Besides the 564 people in these six categories who 
we thought could suitably be retained as residents in 
Part 111 accommodation, there were 345 whom we judged 
could only be properly looked after in different hospitals 
{table 111). 

Most of the chronic sick were people who often needed 
periods in bed either. because of increasing frailty or 
recurring minor illnesses. Many of them really require 
more help, especially with their dressing and toilet, than 
ean be expected in Part 111 accommodation. Most of 
these infirm people have been cared for with reasonable 
adequacy in their existing accommodation; but the 
new standards, and especially the impending divorce 


TABLE III-—-PATIENTS CLASSIFIED ACCORDING TO THE INSTITU- 
TIONS SUITABLE TO THEIR NEEDS 


M.D 
Chronic roan Mental | Geriatric | Epileptic 
sick a hospital unit colony Totals 
M|F/|M|F M F|M|F M| F 
68 |57| 54 | 43 | 11 | 23 | 30 | 52 | 5 | 2 | 168 | 177 


of Part 11 accommodation from hospitals, will make it 
impossible to keep these severely handicapped people 
in what will really be hostels. 

It was surprising to find a number of chronic, semi- 
stuporose schizophrenics and others with frank delusional 
states in these institutions. Many of these clearly 
required immediate transfer to a mental hospital, but 
others were more suitable for admission to a geriatric 
unit or a ward set aside for the treatment of. senile 
psychoses. 

DISCUSSION 


In practice it was often impossible to decide where 
** infirm ’’ ended and “‘ sick’’ began or, in other words, 
whether people should remain as Part m1 residents or 
whether they should be classified as requiring hospital 
care. 

We did our best to apportion these people fairly, 
but we recognise that other observers might have 
decided differently. For example, there were many who 
were fit for Part 1 accommodation for about nine 
months of the year, but often needed care in hospital 
for the remaining three. Others often needed odd 
days in bed. Some who were so severely handicapped 


physically that they needed a great deal of help, were 
not otherwise ill and did not require any form of medical 
treatment. 

It appears clear to us, therefore, that the complete 
separation of Part 1 accommodation from other hos- 
pital services is to be deplored. It seems vitally 
necessary that some accommodation should be available 
under the National Assistance Act and administered 
by the local authority for Part 11 residents which is 
yet near a hospital for the chronic sick, with facilities 
for easy transfer between the two institutions. This 
scheme would not only be of advantage to the physical 
well-being of the residents, but it would also help to 
prevent emotional upsets. When people become old 
and feeble they dislike intensely being uprooted, and 
especially being removed to a hospital from which they 
fear they will never return. The transfer from one block 
of an already familiar building to another would 
undoubtedly help to allay some of their fears. More- 
over, at the present time it is normal for the doctor 
who is in charge of the chronic sick in mixed institutions 
also to be the general practitioner for Part 111 residents. 
The comfort of this familiar link with their old conditions 
would also be of benefit. Another advantage would 
be that some nursing care and facilities for physiotherapy 
would be easily available, and Cosin ! has shown how by 
simple physiotherapy given over a long period he 
drastically reduced the proportion of patients who would 
otherwise have been permanently bed-fast. 

A recent circular from the Ministry of Health on the 
treatment of the elderly chronic sick urged the necessity 
for codperation between the hospital services the 
county councils and county-borough councils acting 
as welfare authorities under the National Assistance Act, 
1948. It seems to us that this codperation could best be 
achieved by continuing some form of mixed institution. 
Otuerwise patients who fall ill in local-authority hostels 
may well be unable to find a bed in a hospital for the 
chronic sick. Since it will be many years before enough 
hospital beds are available—not to mention staffing 
difficulties—there is a real danger that local-authority 
hostels, even more than Part 1 accommodation 
today, will tend to become partly filled with chronic 
sick. 

The physically handicapped, including the blind and 
the deaf, should, we believe, remain the responsibility 
of the local authority ; but the hostels in which they are 
accommodated should be staffed and equipped to deal 
with their special difficulties. 

Of the 909 people we examined, 345 were improperly 
placed according to our criteria. It is often said that 
there are many people in hospital who should be trans- 
ferred to Part 111 accommodation, but this survey 
shows that probably as many, if not more, now in 
Part 11 accommodation should be in hospital. If this 
survey serves no other purpose, we hope it may prompt 
others to sift the residents in their Part 111 accommoda- 
tion, since the conditions which we have found may 
exist in other parts of the country. 

A small proportion of the mental defectives in Part m1 
accommodation might be rehabilitated so that they 
could earn their livelihood outside: but even so they 
would still need some supervision : indeed, most of them 
will always require custodial care. Accommodation in 
mental-deficiency institutions is so scarce that it is 
impracticable to suggest the transfer to them of 
higher-grade mental defectives except where treatment 
and training is essential. Some of the lower-grade 
defectives were in urgent need of institutional care, 
and they should be transferred at the earliest oppor- 
tunity.. But it will probably be many years before 

Part 1 accommodation can be cleared entirely of its 

mental defectives. 


1. Cosin, L. C. Geriatrics, 1948, 3, 294. 
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In the meantime we should like to urge that occupa- 
tional therapy or organised recreations should be 
provided for residents in Part 11 accommodation. 
Though many share in the routine daily work of the 
institution, there are still some old and young, for whom 
no sort of occupation is provided. Many of them spend 
their days sitting around in a state of apathy and indiffer- 
ence to everything that goes on in the outside world, 
and soon become incapable of rehabilitation. The 
appointment of welfare officers who will not only super- 
vise occupations but will arrange entertainments, games, 
and other activities, would go a long way towards 
making the lives of these people tolerable and preventing 
them from becoming permanent inmates. We realise 
that this is being done in the new hostels which are 
now being established all over the country, but the 
fact remains that the hard core of this problem still 
lies in the mixed institutions, and they should not be 
neglected. 

For residents, who have spent many years in the 
institution, with almost complete lack of contact with 
the outside world, a course of re-socialisation might be 
instituted at the end of which it should be possible for 
many of them to return to a normal existence. 

Old people can be difficult to manage owing to their 
mental changes, though these usually amount to little 
more than forgetfulness and nocturnal restlessness. 
Nevertheless they can give rise to considerable anxiety 
in a hostel where there is comparatively little super- 
vision. We think that these old people should be 
admitted to special psychiatric units attached to hos- 
pitals for the chronic sick. This problem of the senile 


patient with mental deterioration is a major issue which 
is now being considered by the regional hospital boards. 
If it could be solved, the whole question of institutional 


accommodation of all types would become relatively ° 


easy to manage. 

Many of the able-bodied need not live in these institu- 
tions if there were proper housing adapted for the aged, 
and adequate home help. Again if hostels to which they 
could return at night were available, some of the younger 
residents could go out to work. These hostels should 
be under the supervision of a man or woman who would 
take an active interest in the welfare of each of the 
residents. 

SUMMARY 

A survey of 909 inmates at present occupying Part m1 
accommodation was carried out. Those properly the 
responsibility of the welfare authority could be divided into 
six categories. The different types of acccommodation 
needed are indicated. 

Of the 909 people seen, 345 were thought to be unsuit- 
ably placed and should ultimately be dealt with by 
the regional hospital board.’ 

The complete separation of Part 11 accommodation 
and chronic-sick hospital is to be deprecated. 

Special provision should be made by local authorities 
for those who though severely physically handicapped, 
are not ill. 

Welfare officers should be appointed to supervise 
occupations and recreations for inmates of Part mm 
accommodation. 

The provision of night hostels from which inmates 
could go out daily to work would be an advantage. 


Public Health 


DEVELOPMENT OF INFLUENZA.EPIDEMICS 


W. P. D. Locan D. G. MacKay 
B.Sc., M.D. Glasg., D.P.H. M.A., M.B. Aberd. 
MEDICAL STATISTICIAN MEDICAL STATISTICIAN 
GENERAL REGISTER OFFICE 


THE circumstances that produced the great influenza 
epidemic of 1918-19 have never been identified, and 
there are no grounds for supposing that such a catastrophe 
will not at some time recur. On the contrary, the history 
of epidemic influenza during the last three centuries 
strongly suggests that we must expect recurrences of 
considerable magnitude from time to time unless some- 
thing happens to change the course of epidemiological 
events. 

With the risk of another major outbreak always 
present, it is natural, as each new influenza epidemic 
begins, that we should wonder whether the 1918-19 
experience is at last to be repeated. 


TABLE I—INFLUENZA : NUMBERS OF DEATHS AND DEATH-RATES 
PER MILLION PERSONS IN THE PEAK WEEK OF EACH EPIDEMIO 
(GREAT TOWNS OF ENGLAND AND WALES) 


Peak week ended 53) 6S) 33 
No. of deaths : 7557/3889) 1420! 730/1023/2183) 1933/1155 1148 
No. of great towns. . 96 96 96) 105} 105) 107) 118)°122| 126 
| 
Death-rate per |__| | 
million 425, 218) 76) 38) 53) 111 94) 55; 65 


| 


Influenza has frequently prevailed in epidemic form 
since 1918-19, though never so catastrophically. Since 
it is not a notifiable disease, the epidemics have to be 
identified in terms, not of cases, but of deaths certified 
as due to or associated with influenza. A suitable mortality 
criterion is the number of such deaths registered weekly in 
the great towns of England and Wales. Since 1918-19, 
these have risen to proportions of more than average 
epidemic severity in the winter months of 1921-22, 
1923-24, 1926-27, 1928-29, 1932-33, 1936-37, 1943-44, 
and 1950-51. 

The 1918-19 epidemic differed from succeeding epi- 
demics in having three distinct waves: a-.small initial 
wave in the summer of 1918, the main wave in the late 
autumn, and a smaller but still very large wave early in 
the following year. In contrast, each subsequent outbreak 
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Fig. |\—Influenza death-rate per million in the peak week of each 
epidemic : great towns of England and Wales. 
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associated with increased mortal- 8000F 
ity began just before the end of the sooor ’ 
year, and (excepting that of 1943— eer q 
44) did not reach its mortality 2000+ j 
peak until one or other of the : 
first three months of the following 1000} 3 
year. The present epidemic is 
following the same pattern. = 
One of the features of an 8 300} 4 
influenza epidemic worth study- 200 4 
ing as a possible pointer to its 
ultimate size ig the rapidity with ees : 
which cases multiply during the 60 J 
early stages. In the absence of 40 4 
case notifications it is necessary 30 1 
to examine instead the weekly 
a" of deaths in the great Fig. 2—Rate of increase in mortality from week to week in major inf idemics since 


Table 1 gives the number of 
such deaths and the death-rates 
during the peak week of influenza mortality in each 
of the selected epidemics from 1918-19 to 1943-44. 
Fig. 1 illustrates the magnitude of each epidemic during 
its peak week. 

Table um gives the numbers of deaths registered each 
week during the epidemics, including those in the current 
outbreak up to the present time. Each series after 1919 
is arbitrarily started two weeks before the number of 
deaths reached 100. The 4-5 times increase in deaths 
which occurred in one week between Dec. 30, 1950, and 
Jan. 6, 1951, has been exceeded only by the increase 


TABLE II-——-INFLUENZA : NUMBER OF DEATHS REGISTERED EACH 
WEEK DURING THE COURSE OF EPIDEMICS (GREAT TOWNS OF 
ENGLAND AND WALES) 


| | | | | 
{ ap an iw ~ | 
| 
| | | | 
| 
Week | | 
no. | | 
1 | 187 | 272t| 59 98 69 83 68 57} 31) 33 
2 64 606 80 93 86 99 85 97 | 46 54 
3 (1887 |1364 | 128 | 153 | 173 | 122 | 120 | 325 | 106 | 102 
4 \4482 3054 | 149 | 236 | 326 | 179 | 303 | 768 | 375 | 458 
5 '7412 |3889 | 212 | 367 | 470 | 321 | 680 (1100 | 709 | 890 
6 (7557 |3218 | 237 | 501 | 725 | 652 |1039 |1137 1148 
7 (5916 |2320 | 418 | 615 | 818 | 967 |1588 j1155 j1115 | 
8 {5106 1361 | 807 | 627 | 759 |1243 |1933 | 976 | 690 
9 (5119 | 888 |1240 | 636 | 987 1764 |1909 | 697 | 465 
10 |3574 | 569 [1404 | 730 (1023 |2183 |1306 | 423 | 255 | 
11/1885 | 468 11420 | 681 | 898 |2127 | 630 | 242 | 197 | 
12 [2018 347 {1121 | 627 | 572 |1552 | 344 | 181 | 143 | 
13 581 | 229 | 749 | 557 | 342 | 966 | 242 | 144 | 104 | 
14 | 442 | 172 | 655 | 403 | 22 15 171 78 | 
15 379 | 142 | 511 | 316 | 160 | 328 | 119 | 
16 | 274 | 108 | 296 | 282 | 120 | 247 | 65 | 
17 224t| 63 | 197 | 218 | 161 | | 
18 142 | 167 108 | | | 
19 1103} 9 102 | 
20 79] | 


* The weekly deaths from influenza in the great towns were not 
recorded prior to the week ending Oct. 5, 1918. Estimated 
figures (based on deaths in the county boroughs) for the weeks 
ending Sept. 21 and 28 are 70 and 103: they are indicated in 
fig. 2 by dotted lines. . 

+ The figures shown for the second and third epidemic waves in 
1918-19 are continuous, the'first figure for the third wave 
following immediately on the last one for the second wave. 


The first wave of the 1918-19 epidemic plotted in fig. 2 is of 
necessity based on the weekly deaths of all areas of England and 
Wales. These were 79 in the week ending June 22, and in subsequent 
weeks successively 511, 2235, 2952, 2220, 1169, 661, 316, 263, 178, 
149, 134, and 117 (the week ending Sept. 14). The estimated popula- 
tion of the great towns in 1918 was about half that of England 
and Wales, and these figures have therefore been halved in fig. 2 
so that the first wave might be shown on approximately the same 
seale as the subsequent waves. 


1918-19. (1918-19 first wave based on figures for England and Wales reduced by half; others 
based on figures from the great towns.) 


recorded between June 22 and June 29 at the start of 
the first wave of the 1918-19 epidemic. 

Fig. 2 plots for each epidemic, on a logarithmic scale, 
the number of deaths registered in successive weeks from 
the start to one week beyond the peak. The slope of each 
epidemic curve therefore indicates the rate of increase of 
mortality irrespective of the absolute numbers involved. 

Comparison of fig. 2 with fig. 1 suggests that the 
steepness of the slope bears no definite relation to the 
mortality at the peak, and is therefore of doubtful 
prognostic value. An unéxpected feature, however, is 
a tendency for the slopes to increase systematically in 
steepness since 1921-22, indicating successively more 
rapid multiplication of deaths and presumably also of 
cases during the early stages of each epidemic. In other 
words, the time elapsing between the onset of an epidemic 
and its peak of maximum mortality has been tending to 
get shorter in recent years. The reason for this, though 
by no means obvious, may possibly be more rapid 
dissemination of the infecting virus throughout the 
country by people travelling oftener, further, and 
perhaps faster nowadays than they did thirty years ago. 

The remarkable change in the age-incidence of influenza 
during the course of the 1918-19 epidemic attracted 
much attention at the time and continues to do so. In 
previous years the majority of deaths from influenza had 
been among elderly persons, but a change took place in 
June, 1918, during the earliest part of the first wave, 
and for the remainder of the epidemic there was a large 
excess of deaths among younger persons. Thus the 
proportions of deaths at ages 55 and over during each of 
the four quarters of 1918 were respectively 59, 47, 20, 
and 12%. The percentage of deaths at ages 55 and over 
during the whole of 1918 and in subsequent years con- 
taining peak weeks of influenza mortality were as follows : 

1918 1919 1922 1924 1927 1929 1933 1937 1943 

14 25 49 56 58 63 59 67 76 


The proportion of deaths in the great towns at ages 55 
and over in each week of the 1950-51 epidemic to date 
has been : 
Week ended 
Dec. 16 Dec. 23 Dec.30 Jan.6 Jan. 13 Jan. 20 
73 78 78 86 85 86 


If, as the 1918 experience suggests, some premonitory 
significance should be attached to a lowering of age- 
incidence, it is reassuring to note that signs of a change 
in that direction are not yet evident in the present 
epidemic. On the contrary the proportion of elderly 
victims looks like being still greater on this than on 
previous occasions—a tendency that can be attributed 
in some part to the ageing of the population, but in mueh 
greater part to the more effective action of chemo- 
therapeutic and antibiotic agents on younger persons. 
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Influenza 


In England and Wales the rate of increase in deaths 

m influenza—which between Jan. 6 and 13 was 
greater than in any week since 1919—slowed during the 
week ended Jan. 20. The figures for pneumonia cases 
and deaths and for influenza deaths in the great towns 
during the six weeks up to Jan. 20 are as follows: 


Week ended 
Dec. 16 Dec. 23 Dec. 30 Jan. 6 Jan. 13 Jan. 20 
Pneumonia : 
Cases .. ie 374 364 502 956 1300 1455 
Deaths. . 289 351 383 771 985 843 
Influenza deaths. . 33 54 102 458 886 1099 


The totals for the great towns in the first three weeks 
of each of the last three years are as follows : 


1949 1950 1951 

Pneumonia : 
Cases on +a 1755 1676 3711 
Deaths .. ae 1113 oe 1832 2599 
Influenza deaths . 132 138 2443 


In the week oie Jan. 20 the influenza death-rate 
decreased decidedly in the Northern region and slightly 
in the North-Western ; but in all other regions’ material 
increases took place. For the great towns grouped 
regionally the influenza death-rate per million population 
during each of the three weeks up to that ended Jan. 20 
was as follows : 


Week ended 
Region Jan. 6 Jan. 13 Jan. 20 
Northern ‘ 83 91 59-7 
North- estern 63 138 132-1 
London and South-Eastern |: 11 a 21 29-6 
Remainder (average) .. * 5 os 13 38°3 


Deaths from influenza continue to be predominantly 
in the older age-groups, with, 86% in patients over the 
age of 55. The 1099 deaths in the great towns during 
the week ended Jan. 20 were distributed by age-groups 
as follows: under / year, 11; 1-15, 4; 15-25, 8; 
25-35, 9; 35-45, 27; 45-55, 90; 55-65, 182; 65-75, 
335; 75 and over, 433. 

In England and Wales as a whole (as in the great towns) 
the number of pneumonia cases did not increase greatly 
during the week ended Jan. 20. For the whole country 
the total for each of the six weeks from that ended 
Dec. 16 to that ended Jan. 20 was: 684, 647, 962, 
1774, 2538, and 3047. 

In general influenza and pneumonia deaths continue 
to be notified mostly from the more Northern towns. 
In the week ended Jan. 20, however, Greater London 
gave high figures: of 3228 deaths, 252 were ascribed to 
influenza and 258 to pneumonia. 

In England and Wales new claims to sickness benefit, 
which totalled 233,400 in the week ended Jan. 2, rose 
to 370,500 in the week ended Jan. 9 and to 374,400 in 
the week ended Jan, 16.! 

No situation has developed elsewhere akin to that in 
the North-West. It seems that in both the North-West 
and the North the incidence of influenza has passed its 
peak ; but it is not yet possible to say this of much of 
the rest of the country, though in many areas the 
outbreak has subsided or is beginning to subside. Apart 
from the high mortality in elderly people, the disease 
generally is still relatively mild; and there is no sub- 
stantial evidence of reversion to the picture of 1918-19 
when the younger age-groups were largely affected. In 
the present outbreak the causal virus is almost certainly, 
the A-prime. 

Influenza Abroad.—The position in other countries 
was reviewed last week (p. 233). News has been received 
of an outbreak in Turkey; and Northern Italy is also 
affected. There has been a recurrence of the outbreak 
in Sardinia which was attributed to virus B. During 
last November the disease was prevalent in some of the 
South Pacific island groups, but recent information is 
lacking. 

Smallpox 

Brighton.—The last confirmed case of smallpox was 
removed to isolation on Jan. 22. During the week which 
ended at noon on Jan. 30, no new case of smallpox was 
notified. All contacts are now out of surveillance. Cases 
from outside the Brighton area which have been under 
observation in hospital have proved not to be smallpox. 
The disease has, throughout, been confined to the Brighton 
area. 


a. —— supplied by the Ministry of National Insurance. See 
Registrar-General’s Return for the week ended Jan. 20, p. 18. 


Hitherto there have been 29 cases with 10 deaths. 
The vaccination state of these 29 cases before exposure 
to smallpox infection was as follows: unvaccinated, 18 ; 
vaccinated in infancy only, 9; vaccinated in infancy and 
once (1) or twice (1) subsequently, 2. Of the 10 fatal 
cases, 7 were unvaccinated before exposure and 3 had 
been vaccinated in infancy only. 

Brixham, Devon.—On the morning of Jan. 30, a 
52-year-old woman with a rash was admitted to Upton 
Pine Hospital, Exeter, for diagnosis. She had been in 
Brighton from Jan. 13 to 17, and was vaccinated on 
Jan. 16. Her removal to isolation and the vaccination of 
contacts are precautionary. 


HISTORY OF BRIGHTON OUTBREAK 

Smallpox was introduced into this country by an 
R.A.F. officer who flew from Karachi by way of Malta. 
He landed at Leuchars, Fife, and from there travelled 
to Brighton on Nov. 29. For the next twelve days he 
resided in the town. At the beginning of this spell he 
did not feel well. Medical opinion was doubtful as to the 
cause, but it was later proved that this illness was 
smallpox in a highly modified form. 

This original case infected a young woman in the same 
Brighton house; and she was in Bevendean Hospital, 
misdiagnosed, for ten days. It was only when her father 
was admitted, seriously ill, on Dec. 27 that smallpox was 
suspected. The diagnosis was confirmed on Dec. 28. 
This delay in diagnosis allowed the spread of infection 
in three foci : 

1. The Hospital—Here the following contracted the’ 
disease: 9 nurses, of whom 3 died; 2 domestics, who both 
died; 1 gardener, who died; and 1 baby patient, who 
recovered. 

2. A Telephone Exchange-—The 2nd case was employed 
here, and as a result 2 other women were infected. 

3. A Laundry.—The clothes of the original case were sent 
here, and this led to 6 employees contracting the disease ; 
2 died. 

Outside these three main foci there were 5 cases with 
1 death. No definite linkage of infection could be found 
in 4 of these, but the 5th was a contact of one of the 
hospital nurses who died of the disease. 


Vaccination Requirements for Travellers 


W.H.O. has published a list of vaccinations and 
inoculations required by 122 countries from incoming 
travellers. Copies will be supplied, on request, to national 
health administrations, to seaport and airport health 
authorities, and to steamship companies and air-lines 
and their agents. The foreword includes a reminder of the 
periods of validity of certificates of vaccination or inocu- 
lation, as laid down in the 1944 International Sanitary 
Convention. Reckoned from the date of immunisation 
these are: for smallpox 14 days to 3 years; for cholera 
7 days to 6 months ; for yellow fever 10 days to 4 years ; 
and for typhus | year. 


Poliomyelitis 


In England and Wales notifications of poliomyelitis 
during the week ended Jan. 20 were: paralytic 29 (27), 
non-paralytic 7 (11); total 36 (38). The figures for the 
previous week are shown in parentheses. 


Ministry’s Statement on Tuberculosis 


A statement issued last week by the Ministry of Health 
claims ‘‘ big advances in the fight against T.B.”’ 

In July, 1950, says the statement, hospital boards were 
asked to make a special drive to bring beds into use 
for tuberculosis patients. In the six months up to the 
end of last year 761 new beds were provided and 386 
reopened—a total of 1147. From the start of the 
National Health Service in July, 1948, up to June, 1950, 
1506 new beds were opened and 897 reopened—a 
total of 2403. Altogether 3550- extra beds are in use, 
and there is the promise of more to come.* 

Nursing staff is also increasing. In the year ‘ended 
Sept. 30, 1950, 705 extra whole-time nurses and 153 
part-time nurses were recruited to the staffs of sanatoria 
and tuberculosis hospitals. 

Deaths have decreased sharply. Provisional figures 
for the first six months of 1950 show a drop of 17-7% 
in the numbers compared with the same period in 1949. 


* See also p. 294. 
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This is much larger than for many years past, and 
compares with a drop of 5-6% in the same periods of 
1948 and 1949. Taking respiratory tuberculosis alone, 
the number of deaths fell by 1671 (compared with 247), 
or 17-4% (compared with 2-5%). ‘‘ Much of the fall may 
be attributed to the increasing use of new methods of 
treatment such as streptomycin and p-aminosalicylic 
acid, but increased services have also played a part. 
Of course, the returns for one half year must be inter- 
preted with caution, but the gain is large enough to 
warrant the belief that new methods are beginning 
to show results.’’ ‘‘ This is a time,’’ adds the statement, 
“ for redoubled effort to bring tuberculosis under control, 
not for relaxation.” 

The number of new cases is also dropping. For several 
years notifications of new cases have been increasing, 
mainly because of a rise in the number of respiratory- 
tuberculosis cases. But provisional figures for 1950 show 
an over-all drop of 5%; and a drop of nearly 4% in 
respiratory cases, compared with a rise of 0-5% in 1949. 


The Health of London 


Introducing his report for 1949,! Sir Allen Daley, 
county medical officer of health for London, points to 
the changed incidence of infectious diseases by citing 
the number of deaths in London in 1900 and 1949. For 
the principal infectious diseases these were : 


Number of deaths 
Disease 1900 1949 

Scarlet fever .. 329 1 
Typhoid. fever .. ih 767 
Diphtheria 1593 9 
Measles 1946 16 
Infantile diarrhoea (under 2 years of age). . 3401 98 


On the other hand, cerebrospinal fever and poliomyelitis 
were more prevalent in 1949. 

Sir Allen draws attention to a continuing fall in the 
number of infants vaccinated. By the end of 1949, he 
says, only about 25% of the infants born in that year 
had been vaccinated. 


Clean Food 


The St. John Ambulance Association is to launch a 
national campaign for the institution of lectures in food 
hygiene, to be attended by those who handle food. 
According to the Manchester Guardian (Jan. 19), Major 
A. C. White Knox, principal medical officer of the 
association, has expressed the hope that, if the Govern- 
ment introduces legislation requiring food-handlers to 
hold a recognised qualification (in codperation with the 
health authorities), the association’s certificate may be 

rescribed as this qualification. The association’s activity 
in this field has grown out of a successful experiment at 
Southport. 

The widespread harm that can result from negligence 
among those preparing food is illustrated by Dr. G. H. 
aay Eaeneet officer of health for Hackney, in his report 

or 1949: 


. manufacturer of ice-cream in Hackney, whose 
premises were constructed according to the advice he received 
and who was willing to carry out any reasonable requirements 
in order to produce a clean product, and did, in fact, spend 
many thousands of pounds in improving the establishment 
he had taken over, for some time unfailingly produced a 
Grade 1 ice-cream; then, suddenly, several reports were 
received from various districts in and outside London stating 
that Grade 4 ice-cream was being produced. No, possible 
reason for this could be found when the shop was visited by 
the Food Inspector and myself, but on watching the premises 
the Inspector noticed that two of the female staff, after visit- 
ing the lavatory, went straight to work without washing their 
hands, although there was no possible excuse for this, since 
the instructions were strict on the subject and the girls had 
to pass the washing accommodation before returning to work. 
They were immediately discharged and the ice-cream has 
since remained a Grade 1 product. If either of these girls 
had been a carrier of typhoid fever she might quite conceivably 
have caused a large number of cases of typhoid.” 


1. London County Council: Report of the County Medical Officer 
of Health and School Medical Officer for the Year 1949. 
Obtainable from the Information Bureau, County Hall, London, 
S.E.1. Pp. 149. 2s. 6d. 


In England Now 


A Running Commentary by Peripatetic Correspondenis 
THE MINISTERIAL CHANGES 
Mastiff Dalton, Corgi Marquand, worrying the corpse of 
Health 


Divide to rule, the Romans said—-Augustus Attlee wins by 
5 stealth. 

‘** Surely now,” the Treasury murmurs, freed at last from 
Bevan’s wrath; 

‘* Health in Savile Row must cut its coat according to its 
cloth.” 

Labour gets another Bevin, less the twinkling of an 


Health’s remains display a placard, writ in blood: 
Doom is Nye!” 
* * * 

More than one traveller returning from a transatlantic 
voyage has remarked that the American nation is a 
matriarchy—meaning that the social influence and 
authority of the older women is unreasonably great. By 
the same token it might be said that modern medicine 
has become something of a surgiarchy (or should one 
say chirurgiarchy ?), in that much is being done both 
actively and passively to foster the popular miscon- 
ception that ‘‘ the hand that wields the scalpel saves the 
life.” Publishers offer to regale you with The Healing 
Knife; the cinema portrays a god-like figure swathed 
in white who arrives at the shattering diagnosis in an 
instant and operates to relieve it in rather less. <A 
surgeon, wishing to pay a colleague a supreme compli- 
ment, refers to his *‘ wonderful hands,’ implying that 
the removal of an appendix.requires an infinitely greater 
manual dexterity than extracting the proverbial rabbit 
from a hat. What bunk! A senior cabinet-maker’s 
apprentice who exhibited the technical skill of the 
average surgeon would bring down not only reproaches 
but probably hot glue and shavings as well on his head. 

Physicians, arise and take your birthright; patho- 
logists, let your lips be unsealed ; anzesthetists, you have 
suffered already too long beneath this intolerable yoke 
of homage to them that deserve it not! Already the 
radio script-writers have pointed a shrewd finger in the 
shape of Dr. Oliver Dither with his slogan of ‘‘ When in 
doubt, cut it out.’’ The next move in this crusade of 
insurgence against the surgeons is clear. The new 
Minister of Health must be prevailed on to decree that 
the word Surgery and all its derivatives be abolished and 
Mutilation substituted. In addition let him prescribe, as 
an essential prelude to each and every operative inter- 
ference, a short apologetic prayer akin to that of one 
about to perform hara kiri ... and that is about all, 
I think, except to make quite sure that none of the 
Mutilators in this vicinity discover my identity. 

. * * * 


How some of our clinico-politicians do ‘keep the 
tambourine a ‘ rowlin’”’ to be sure—someone or some- 
thing torn to bits in each devastating instalment, with 
potboilers in between. Mind you, some of what they 
grind out is good stuff, and lots of other people would 
write the same things if they had the time and that sort 
of compulsion ; anyway, it’s a better way of blowing-off 
steam than swearing at the housemen or monopolising 
meetings. But how they keep it up beats me; rabbits 
are just nowhere. We know the signs of literary gesta- 
tion in our local sage pretty well by now. Unusual 
activity in the library, and the carrying of a little case 
for the notes, are early and infallible portents. Next, 
in a burst of confidential expansiveness, the object 
for demolition slips out and word whistles round the 
bush-telegraph that so-and-so is for it this time. Things 
get pretty exciting when galley-proofs are unfurled 
beneath the overcoat, like the post-cards of the continental 
vendor, and the elect are offered a quick look. Then, 
on the magic Saturday, there’s THE LANCET open at 
just the right page on the library table with the sage 
round the corner to see that saboteurs don’t go turning 
over to the wrong page. Congratulations are welcomed 
and orders for reprints taken. But you score a big 
black and automatically go on the list for future attention 
if you say, ‘‘So what?” 
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My two fellow Lifemen of Jan. 20 and 27 show us 
how Mr. Stephen Potter’s theories can usefully be applied 
to the more offensive aspects of the doctor-patient 
relationship. One of the best gambits in Patientship 
and one very hard to counter is the use of short ‘‘ dearold- 
doctorisms ”’ suitably worked into the case-history and 
incidental conversation, which can often be completely 
dominated if the doctor in this Life Ploy is only the 
locum. A reasonable request to remove the shirt can 
be met with ready assent, coupled with a genial account 
of how old Dr. Smith had no trouble in spotting Grand- 
father’s pneumonia through a winter overcoat, with 
a wooden stethoscope—‘‘ That must be, oh, thirty years 
ago.”’ Or, again, an inexperienced practitioner can be 
nonplussed by a request for that really good cough 
medicine Dr. Smith always prescribes. A show of 
specialised knowledge is often effective, especially where 
therapeutics are concerned. It may be something exotic, 
like native medicine in Central Africa ‘‘. . . used to see 
the local witch doctor—never off work a day with it 
until now.” Then Reader’s Digestmanship can be 
devastating at times, followed up with ‘“‘ of course, 
they’ve got all the facilities ; they must be years ahead 
of us.”” The Fildes-Priestley gambit which my colleague 
describes—a suggestion that the doctor doesn’t look 
too grand himself—can be shattering in the right hands, 
for an unwary doctor will almost certainly trot out 
the old stuff about being worked to death. This can be 
developed by several simple methods. The heartier 
Patientmen will advocate some horrible methods of 
keeping fit and leave the doctor feeling that he is culpably 
neglecting his health. A melancholy female Patientman, 
on the other hand, might launch into a circumstantial 
account of how Uncle Egbert did work himself to death. 
She has no need to finish this once she has attained 
the essential one-upness. Finally, most doctors have 
many patients who are indefatigable minor invalids ; 
can it be that they are merely more successful Lifemen ? 
The Chronic Lifepatient in practice is a problem calling 
for new techniques, and my fellow correspondents 
deserve our gratitude for drawing attention to the 
importance of Lifemanship in Medicine. 

* * * 


Three of us spent a profitable Sunday afternoon in 
Top Meadow cutting the brambles and paring back the 
bushes on the left bank of the river so as to be ready for 
the salmon fishing which starts here on March 1. Using 
the axe, the hedge hook, the long-handled hook, and the 
bill we made a tidy job of it. The dogs flushed a cock 
pheasant and we noted with satisfaction how high and 
swiftly the river was running. While we ate our picnic 
tea we saw at least half a dozen fish, mostly no doubt 
kelts; but one, small, thick, silvery, and obviously fresh 
run broke the surface repeatedly in the same place. 
We returned home feeling that the immediate future was 
not entirely black. 

* * 

The Worshipful Company of Plumbers is to award 
an occasional medallion ‘‘ to those who have made 
outstanding contributions to the craft of plumbing in 
the widest sense,’’ and has asked the Society of Medical 
Officers of Health for particulars of any case in which 
they consider the award should be made. The society 
have resolved ‘‘ that the name of Dr. — 
be forwarded to the Worshipful Company in connection 
with his pioneering of the one-pipe drainage system.”’ 

The next move, I suggest, is for the British Urological 
Association to offer for competition among members 
of the Worshipful Company an appropriate trophy for the 
best suprapubic drainage device working off the hot- 
water system. 


* * * 
MIDWIFERY FORCEPS 
Kielland’s, stainless steel . . . . . .£8 108. each 
Prompt delivery guaranteed.” 
So runs an advertisement in a contemporary. All 
that the budding obstetrician will then need before 
setting up in practice is the handbook, Midwifery 
Without Tears. 
~ 
Aphorism of the W eek 
Blood-transfusion is neither a panacea nor a last rite. 
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Letters to the Editor 


SMALLPOX AT INFECTIOUS-DISEASES 
HOSPITALS 


Smr,—Dr. Kennedy (Jan. 20) has rightly directed 
attention to the deplorable nursing situation in these 
hospitals. A visitor to a whooping-cough or measles 
ward in London just now may see, on any afternoon or 
evening when the sister or staff-nurse is off duty, no 
more than one student nurse and one orderly trying to 
cope with 20-25 patients, nearly all under five years of 
age and acutely ill. There will probably be four or five 
oxygen tents in the ward, 5 or 6 infants to be bottle- 
fed, and 12-15 to be hand-fed. All must be kept 
clean, their bed-linen frequently changed, temperatures 
recorded, and tablets and penicillin given ; they have to 
be talked to as human beings, and humoured ; and the 
few convalescent ones must be kept out of mischief. 
A nurse from one of the teaching hospitals recently 
brought a case into one of these wards and remarked 
naively : ‘‘ Thisis strange ! We have hundreds of nurses.” 
She might have been still more nonplussed to know 
that while 40 cases were admitted to the hospital last 
week, 95 cases represented as urgent and acute had to 
be refused admission ; and that 400 beds were closed. 

Maldistribution of nurses between the more popular 
and less popular general hospitals, and particularly 
between general and special hospitals, assumed an acute 
form when the Rushcliffe Committee adopted the 
principle of equal pay (with minor exceptions) for nurses 
in all hospitals in place of the former balanced system 
of awards according to the circumstances obtaining in 
each different hospital. The principle of uniformity 
has been upheld under the National Health Service, 
and consequently, for this and other reasons, recruitment 
of nurses in the special hospitals goes from bad to worse. 
Dr. Kennedy states that his staff-nurses dropped from 
a total of 63 in 1944 to 7 in 1950. 

The shortage of staff-nurses in fever hospitals seems 
to be mainly due to the adoption of the principle. that 
general-trained staff-nurses in training for another 
certificate must be paid less than other staff-nurses, 
although both do exactly the same work for the hospital. 
If this principle, based on purely theoretical considera- 
tions, were dropped, and all staff-nurses doing the same 
hours of work were paid the same, a more natural 
distribution between the general and special hospitals 
might be brought about. With this exception, however, 
I hardly think that variations in salary, unless sub- 
stantial, will now retrieve the situation. An equitable 
solution of the nursing difficulties might be found in 
compulsory combined training by which every nurse in 
general training would take some part of her course in a 
special hospital. General training could thus be greatly 
improved. 

Commonly a newly qualified general-trained nurse, 
assuming duty as a staff-nurse, has admitted to me that 
she has never had any practice in handling a baby, or 
in the principles of infant feeding, or in the manage- 
ment of acute infectious patients in high fever. Can 
such a person fairly claim to be a ‘ general-trained ” 
nurse ? 


Park Hospital, 


Hither Green, London, 8.E.13. H. StanLtey BANKs. 


VACCINATION AGAINST SMALLPOX 


Sir,—At each outbreak of smallpox in this country 
someone raises the question of the efficacy of vaccination. 
The backwash of these discussions gets reported at 
length in the lay press, often discrediting the practice 
of mass vaccination. No practical alternative to vac- 
cination is ._put forward; consequently alarm and 
despondency tend to spread among the public. 
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I think it would a help if could 
published to show: (1) the incidence of infection in 
recent outbreaks among the vaccinated and the unvac- 
cinated ; and (2) the mortality from the disease in these 
two groups. I feel sure that the results would show 
conclusively that the vaccinated suffer far milder attacks 
and have a much better chance of survival than the 
unvaccinated, even where vaccination has only been 
performed once in infancy ; also that the advantages of 
vaccination far outweigh the difficulties of diagnosing 
abortive attacks in vaccinated persons. 

Service experience has demonstrated the advantages 
of a high degree of protection by vaccination in a 
community. The risk of infection to the inhabitants of 
this country, as a result of modern means of travel, is 
such that a highly vaccinated community is at present 
the best insurance against the spread of this dreaded 
disease. 

I would add that in this practice we obtain at least 
a 90% vaceination-rate by vaccinating the babies at the 
same time as the postnatal examinations of the mothers. 

Mortimer, Berks. A. 8. Warts. 


DIAMINODIPHENYLSULPHONE IN LEPROSY 


Srmr,—With reference to Dr. Lowe’s article of Jan. 6, 
I should like to draw attention to one or two points, 
for I feel that our experience in India should be more 
generally known. 

The dosages which Dt. Lowe recommends for diamino- 
diphenylsulphone (D.A.D.P.s.) by mouth are still too high 
for the average Indian patient. This is probably due, 
as Lowe suggests, to dietetic deficiencies. We have 
come to the conclusion that D.A.D.P.s. therapy should 
not exceed 800 mg. per week. To be on the safe side 
we are recommending a dose of 600 mg. per week 
administered as follows: (1) 50 mg. a day (missing 
out Sunday) for two weeks, then 100 mg. a day (missing 
out Sunday) ; or, alternatively, (2) 100 mg. twice a week, 
increasing by 100 mg. a week each month until a total 
of 300 mg. twice a week is reached. 

It is our feeling that, under conditions in India, 
unless D.A.D.P.8. therapy is verv carefully supervised 
there is a grave danger of overdosage; and therefore 
we recommend that for mass treatment twice-weekly 
dosages, rather than daily dosages, should be the rule. 
Even on this dosage we find that additional iron therapy 
is occasionally necessary. 

In -his article Dr. Lowe mentions that ‘‘ the toxie 
effects of diaminodiphenylsulphone are of the same 
nature as those encountered with other sulphones.”’ 
In our experience this is the case as far as oral ‘ Sulphe- 
trone,’ oral ‘ Diasone,’ and ‘ Promin’ are concerned, 
except that we have seen sulphone psychosis only in 
D.A.D.P.S. therapy, and not with the proprietary sulphones. 

T do not know how far the West African workers have 
had experience with 50° aqueous sulphetrone, but from 
our work we feel that this is the sulphone of choice in 
mass treatment. It does not produce a significant fall 
in the hemoglobin levels, and there are no toxic signs 
other than an occasional sulphetrone dermatitis. The 
dosage is 3 g. (3 ml. of a 50% solution twice a week). 
The main objection which has been put forward against 
sulphetrone is its price, but as sulphetrone parenterally 
does not need iron therapy the cost of treatment com- 
pares favourably with that of D.a.p.p.s. While Muir 
states that even 300 mg. per week is an effective dose of 
D.A.D.P.S. (personal communication) it will be many 
years before this dosage can be established as effective 
from the bacteriological point of view, and one would 
hesitate very much to recommend this as a standard 
dosage. 

There is a grave danger of assuming that the leprosy 
problem is now solved as a result of the discovery of 
cheaper methods of administration of sulphone therapy, 
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but we are jaan « on the threshold of this work: It would 
be a great pity if excessive’ enthusiasm prevented us 
from viewing the whole leprosy problem in the right 
perspective. 


R. G. COCHRANE 
Hon. consultant leprologist and hon. director 


Chingleput, leprosy research, Government of Madras ; 
S. India. medical secretary, Mission to Lepers. 
MORTALITY FROM CIRCULATORY DISEASES 


IN NORWAY 


Str,—Professor Strom and Dr. Jensen, in their article 
of Jan. 20, suggest dietary restrictions as a possible cause 
of the decline in mortality from circulatory diseases in 
Norway during the late war. I should like to suggest 
that a deterioration in the accuracy and completeness 
of death registration could provide a more probable 
explanation of the figures presented in the paper. It 
hardly seems likely that the standard of registration 
would remain unimpaired during the dislocation (to 
put it mildly) of enemy occupation and the subsequent 
liberation. 

No doubt Professor Strém and Dr. Jensen have 
considered and rejected this explanation, of which, 
however, they make no mention. It would be interest- 
ing to have.their views on the effects of enemy occupation 
on the registration of deaths in their country, and to 
know whether the death-rates of other diseases show 
similar features or whether circulatory diseases are 
unique in this respect. 

. Middlesex. 
MASS RADIOGRAPHY 


Srr,—Taken severely to task by the directors of 
some London mass-radiography units (Dr. Brett, Dec. 23 ; 
Dr. Beddard and Dr. Walters, Dec. 30) I re-examined 
this controversial issue in the light of more recent 
information given by Dr. Brett ! and by Dr. Beddard.? 

Dr. Brett’s letter seems to imply that one of the 
essential functions of mass radiography is to provide 
for the millions a “ distinct sense of well-being from the 
knowledge that they are, for the moment at least, free 
from a disease they dread.’ Dr. Brett! takes heart 
from a business man’s astonishing conclusion ‘ that 
mass radiography has made its contribution’’ to the 
remarkable drop of absenteeism from 13% (including 
7% sickness absence) i in 1943 to 4% (including 3% sick- 
ness absence) in 1949. This method of research might 
not convince many chest physicians that it pays to 
spend thousands of pounds every year in order to create 
a false sense of security in an “ increasingly tuberculosis- 
conscious population.” 

Dr. Beddard tries to dismiss my article as invalid 
because ‘‘ it is based on a fundamental misconception ” 
—namely, that ‘“‘one unit can manage 25,000-30,000 
miniature films a year’’—whereas other units (¢.g., 
in London) manage 50,000 per year. However, his 
article? shows clearly that we have much more in 
common than he cares to admit. Where I differ from 
Dr. Beddard is in his interpretation of figures and in his 
assumption that London is representative of the country 
as a whole. The fact is that the conditions prevailing 
in a densely populated area like London (or Glasgow or 
Liverpool) are entirely different from those in a relatively 
thinly populated large area: region no. 1, which includes 
part of the North Riding of Yorkshire and extends up 
to the Scottish border, and which reaches from the 
Northumbrian seaboard to the Cumberland coast, has 
a population of 2,700,000. In contrast, a population 
more than three times as big is crowded into the com- 
paratively few square miles which make up Greater 
London. It is therefore perhaps not quite justifiable 
to take the performance of a London unit as representing 


R. H. Daw. 


Harrow 


1._ Brett, 


Tubercle, 1951, 
2.” Beddard, F 


- Ibid, 1950, 31, ce Thid, 1951, 32 15. 
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the national average target. But, even assuming that 
every unit could in fact manage up to 50,000 examina- 
tions per year, all the 51 units now in operation would 
produce 2'/, million miniature’ films per year rather 
than 3!'/, million as Dr. Beddard suggests. The total 
adult population of Britain can hardly be less than 
35 million, and probably it is rather more. Therefore, 
at the rate of 2'/, million examinations per year, all the 
available mass-radiography units in Britain will only 
cover about 7% of the adult population in a year; 
and that is exactly what I have calculated for region 
no. 1l.. I wonder whether a London unit with 50,000 
examinations per year does cover more than 7% of the 
adult population of the area it serves. Dr. Beddard’s 
standard of efficiency for any mass-radiography unit 
demands not less than 46,000 examinations per year in 
order to ‘‘ pick up’’ 200 new cases. Our Durham unit 
showed in 1949 an over-all discovery-rate of 0-67%. 
This amounts to 167 ‘‘ pick-ups’? for 25,000 examina- 
tions—surely a performance which compares well with 
Dr. Beddard’s efficiency standard. 

Dr. Beddard suggests that 1000 contact examinations 
(996 to be exact) represent two days’ work by a unit. 
At this rate of 500 examinations per day the yearly 
target of 50,000 would be accomplished in, 100 days. 
Assuming 250 working days in a year, one wonders what 
such a unit does during the remaining 150 days. 

Nevertheless I agree very strongly with Dr. Beddard 
that we have got to find out how ‘‘ the diagnostic beam 
of M.M.R, should be focused on those sections of the 
population likely to reveal the highest incidence of active 
tuberculosis.”’ 


Wolsingham, co. Durham. E. G. W. HorrstaEpt. 


TYPHOID FEVER IN A GENERAL HOSPITAL 


Sir,—The letters from Dr. Dewar (Dec. 30), Dr. Grant 
(Jan. 13), and Dr. Kennedy (Jan. 20) suggest that 
consideration of the functions of fever hospitals is 
overdue. Dr. Grant may rightly deplore the narrow 
therapeutic approach of the general physician to the 
typhoid-fever patient ; but Dr. Dewar may fairly retort 
that such a patient is often successfully nursed in a 
general hospital without cross-infection, and that the 
patient actually benefits, because all the resources of a 
general hospital are behind him. How can the two 
points of view be reconciled ? 

Until fifteen or twenty years ago the clinical bread- 
and-butter of fever hospitals came mainly from diph- 
theria and scarlet fever, augmented at epidemic times 
by enteric fever, measles, and whooping-cough. These 
diseases were nursed mainly in open wards. However, 
the recent decline in the incidence of diphtheria and in 
the severity of scarlet fever has left many large fever 
hospitals with empty wards (which are often, moreover, 
ill suited to the treatment of the less common infectious 
diseases) and with an increasing shortage of nursing 
staff. The erection of new cubicle-wards, or the con- 
version of open wards to cubicles, has facilitated the 
admission of some of the diseases listed by Dr. Grant, 
but has done little to solve the nursing problem. The 
majority of prospective student nurses have been led 
to believe that “‘ fevers’’ have had their day. Rightly 
or wrongly they now look to the general hospital for 
training. 

I believe that most large fever hospitals should now 
be used as general hospitals. An adequate and elastic 
proportion of the beds, mainly in cubicles, should be 
devoted to infectious diseases, and should be in charge 
of a physician experienced in fevers. Ancillary depart- 
ments for pathology, radiology, operative work, and 
so on are already provided in many of the newer fever 
hospitals ; and wonders can be achieved at small cost 
in the older ones, by skilful adaptation and improvisation. 


Such an arrangement would not only-in great measure 
solve the nursing problem, but would provide the nurse 
and doctor in training with a wonderful variety of 
clinical material. 

At any rate, our experience here during the past 
eleven years with some 25,000 patients, of whom nearly 
one-third were infectious, has shown that such a plan 
is workable, that cross-infection has been no problem, 
and that all grades of medical and nursing staff have 
appreciated the catholicity of their experience. The 


greatest benefit, moreover, has been to the patient. 


Rush Green, Hospital, 
Romford, Essex. E. JAMES. 


ACROSCLEROSIS 


Smr,—I read with interest the article (Jan. 20) by 
Dr. Littler and Dr. Canter. It is surprising, however, 
that they regard suprarenal-gland dysfunction as the 
chief etiological factor in acrosclerosis. Neither rheuma- 
toid arthritis nor acrosclerosis are usually associated 
with known suprarenal dysfunction syndromes. Is it 
not more likely that the etiology of this condition 
is associated with changes in the steroid metabolism of 
the peripheral tissues, as seems possible in rheumatoid 
arthritis ? 

Huddersfield. GopFREY B. Tair. 


EXTRAPERITONEAL CAHSAREAN SECTION 


Sir,—Mr. Stansfield and Mr. Drabble whole-heartedly 
condemn cervical incisions. In vaunting the operation 
they support, they remark that although it is not one for 
the occasional surgeon it is nevertheless a safe procedure 
in the hands of the experienced pelvic surgeon. This 
applies also to trachelotomy, as indeed to all major 
obstetrical procedures. Of the 2608 women delivered 
at the Churchill Hospital since it opened, 13 have 
been delivered by forceps after incision of the 
cervix. There has been no maternal mortality; and 
of the 13 women delivered after trachelotomy, only 
1 developed a notifiable pyrexia (this was on the 10th 
day and was due to mild bronchitis). In 10 cases labour 
was prolonged beyond fifty hours, the average time being 
eighty-nine hours. * 

Stansfield and Drabble described the operation as a 
blind and mutilating procedure. All our cases have been 
followed up, and in each case the cervix has healed 
perfectly and there is no uterine prolapse. There has 
furthermore been no necessity to oversew denuded 
areas on the bladder, or ligate holes in the peritoneum. 
The operation, when properly performed, is carried out 
under perfect control and is so far from being blind that 
even the results are visible. This cannot be said of 
extraperitoneal caesarean section, for apart from the 
abdominal scar with its occasional incisional hernia, the 
results are hidden and only time can bring them to light, 
together perhaps with some disasters. 

Stansfield and Drabble refer to only one series treated 
by cervical incision; and this report was adverse. 
On the other side of the picture one can quote Abrams,? 
who reported 36 cases without a maternal death, with 
2 stillbirths (both craniotomies for hydrocephalus) 
and 1 neonatal death (of a baby with multiple congenital 
deformities). In our small series, which included two 
sets of twins, of the 15 babies there were no stillbirths 
and 1 neonatal death. This baby weighed 4 lb. 9 oz. 
and died of cerebral hemorrhage ; the case was not well 
selected as there was some cephalopelvic disproportion. 

In the series described by Stansfield and Drabble 
there were 43 cases in which there was no cephalopelvic 
disproportion. In view of the difficulty they found 
in lifting the head out of the pelvis, one feels that delivery 
by the vaginal route would have been at least as safe. . 


1. Somerville, I. F., Marrian, G. F., Duthie, J. J. R., Sinclair, 
. J. G. Lancet, 1950, i, 116. 
2. Abrams, 8S. F. Amer. J. Obstet. Gynec. 1936, 32, 312. 
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Huber,? who described the follow-up of 100 cases, 
found that subsequent obstetric difficulty was not 
demonstrably increased by the performance of Diirhssen’s 
incisions. 

EDWARD CoPE 


Senior registrar, area department of obstetrics 
and gynecology, United Oxford Hospitals. 


Sir,—I was very interested in the article by Mr. Stans- 
field and Mr. Drabble in your issue of Jan. 13. I want 
particularly to comment on their observation on cervical 
incision. I disagree completely with the following 
statement by them : 

“ The incision of an incompletely dilated cervix, followed 
by forceps delivery, is a mutilating operation in which severe 
trauma is blindly inflicted on the woman, who runs the 
immediate risks of shock, hemorrhage, and acute infection, 
and, all too often, becomes in later life the victim of chronic 
gynecological disabilities.” 

This statement would be correct if this operation was 
attempted in the presence of disproportion ; but I would 
assure Mr. Stansfield and Mr. Drabble that in properly 
selected cases, where the head is deeply engaged and the 
outlet adequate, any obstetrician of registrar grade could 
perform the operation skilfully and successfully, and 
without any of the dangers enumerated. I can only 
presume that they have not made a happy selection of 
their cases, or that they must have been selected blindly! 


London, W.1. J. V. O’SULLIVAN. 


CHOICE OF CAUSES IN HODGKIN’S DISEASE 

Sir,—In your annotation of Jan. 20 you say : 

“The histological picture of Hodgkin’s disease in the 
lymph-glands and other organs is more like an infectious 
granuloma than a neoplasm, and there have therefore been 
many attempts to find the infective agent.” 

Again : 

“ But it is also possible that the fungus can produce a 
histological picture simulating Hodgkin’s disease or one 
of the other reticuloses. This would support the view that 
Hodgkin’s disease is a response to infection by a variety of 
micro-organisms.” 

Both these comments seem to ignore certain special 
difficulties in the pathology of this disease. An inflam- 
matory process will produce a proliferation of the cells 
of the reticular tissue ; this, however, is not proof that 
a proliferation of the various cells of inflammatory 
types necessarily implies an inflammatory process. As 
the reticular tissue is the source of the characteristic 
cells of inflammatory reactions, and as it is highly 
probable that it contains undifferentiated stem cells 
from which any of the inflammatory cells may be 
produced locally, it is also possible that a neoplasm of 
this tissue could possess the histological features of an 
‘infectious granuloma.’’ The requisite conditions are 
that the neoplastic process should affect the stem cells, 
and probably that its rate of growth should be sufficiently 
slow to permit their differentiation to occur. The manner 
in which cellular proliferations of totally different natures 
may possess a similar histological structure is known to 
anyone who has attempted a purely histological diagnosis 
between the callus of. a healing fracture and a bone 
sarcoma. It is doubtful, therefore, whether any reliable 
evidence of the nature of Hodgkin’s disease can be 
obtained on morphological grounds alone, and the 
significance of any simulation of the lesions of Hodgkin’s 
disease provides great difficulties of interpretation. 

This problem is most marked when only the typical 
form of Hodgkin’s disease is studied. If it is accepted, 
as Jackson and Parker‘ have claimed, that Hodgkin’s 
disease as a whole consists of three types—Hodgkin’s 


3. Huber, C. P.. Ibid, 1939, 37, 824. 
4. Jackson, H., Parker, F. Hodgkin’s Disease and Allied Disorders. 
New York, 1947. 


paragranuloma,’’ Hodgkin’s granuloma,’’ and Hodg- 
kin’s ‘‘ sarcoma’’—and that the first condition may 
frequently pass into the second, and the second occasion- 
ally into the third, the position is somewhat different. 
The first of these conditions does not resemble any 
known type of inflammatory lymph-node reaction, and 
the third undoubtedly resembles a neoplasm. As Hodg- 
kin’s paragranuloma, which is the most slowly progressive 
form of the disorder, does not resemble any known 
inflammatory change, it seems difficult to regard typical 
Hodgkin’s disease, which may both develop from it 
and also change into an apparently typical neoplasm, 
as representing an inflammatory lesion. The relationship 
of these types of Hodgkin’s disease in man is obscure ; 
but if it is thought that they represent a single patho- 
logical change it is possible to regard them as consisting 
of varying degrees of differentiation and rates of growth 
of a neoplastic process. None of the foregoing excludes 
the possibility of an infective agent being the cause of 
Hodgkin’s disease ; but, as is shown by the existence 
of virus tumours, an infective agent does not necessarily 
imply an inflammatory lesion in the usual sense of the 
term. 

It is clear that the peculiar difficulties of interpretation 
associated with proliferations of the reticular tissues also 
extend to experimental investigations. The production 
of a lesion resembling Hodgkin’s granuloma by the use 
of a chemical or microbiological agent in animals, 
provides little evidence of the nature of Hodgkin’s 
granuloma in man. The experimental production of the 
forms of Hodgkin’s diséase which do not resemble 
inflammatory lesions would seem to be of far more value. 
In this connection it is unfortunate that no mention was 
made of the recent claim of Gillman et al. to have 
produced lesions in rats resembling both Hodgkin’s 
sarcoma and Hodgkin’s granuloma by repeated injections 
of trypan-blue—an azo-dye. 


Bernhard Baron Institute of Pathology, 
London Hospital, E.1. 


A. MARSHALL. 


PROSPECT OF WAR 


Str,—Doctors are privileged persons in that they are 
able to distinguish between illness and health better than 
anyone else, and it is their duty to do their utmost to 
convert one into the other whenever they can. War 
hysteria is an illness affecting groups of people in which 
these people are gripped by fear. This fear forces them 
to believe that their views and actions are invariably 
correct and just, while those of the ‘“‘enemy”’ are 
invariably wrong and evil. For example, the Soviet 
Union holds one view of the present situation and 
Britain holds another. It may justifiably be doubted 
whether either country is exactly 50% ‘‘ correct ’’ in its 
interpretation of events, but it cannot logically be held 
that Britain always has a full 100% chance of being 
‘“‘ right,’ while the Soviet Union has exactly the same 
chance of being ‘‘ wrong.’’ Yet this is exactly the opinion 
which is automatically passed on official utterances from 
the respective countries. So much so that the utterances 
are often judged before they are made, although the 
formality of voicing this judgment after the utterances 
is still observed. 

Such a gross disorder of mental processes can only lead 
to the final catastrophe of war. To pretend that our 
arms are only for defence, while those of the ‘‘ enemy ”’ 
are only for attack is a further example of this disorder. 
That it is a manifestly absurd pretence is betrayed by the 
claim that ‘‘ attack is the best method of defence.” 

It can be argued that a doctor only has a duty to heal 
the individual, and has no mandate with respect to 
society. Surely this is shirking the issue? Doctors, 
more than anyone, by virtue of their education and 


5. Gillman, J., Gillman, T., Gilbert, C. S. Afr. J. med. Sci. 1949, 
14, 21. Gillman, J., Gillman, T. Clin. Proc. 1949, 8, 222.. 
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training, can recognise this illness of society. If this 
illness is not cured untold millions of people appear 
certain to suffer from atom bombs, starvation, and 
social disorder. If doctors speak up now and help people 
to recognise the illness in themselves there may yet be 
hope. If war comes again in all its horror we are all 
doomed—there will be no victor. 
Woolton, Liverpool. 


H. E. Vickers. 


Sir,— With the main premises of Professor Penrose and 
his colleagues no thinking person will disagree. Their 
estimate of the devastation, both physical and spiritual, 
which follows modern warfare, and their estimate of the 
evils which antedate the outbreak of a ‘‘ shooting war,”’ 
are in no way exaggerated. In fact any estimate of the 
devastation possible should nuclear fission and allied 
forms of destructive power be released is quite beyond 
our present calculation. 

We must agree with the phrases quoted in the third 
paragraph, and the final appeal to members of the medical 
profession is of course timely. But I submit, Sir, that 
the crucial point in tbis appeal is crystallised in the 
phrase ‘‘ to all our fellow doctors.’ If this appeal could 
be world-wide and could include our fellow scientists 
beyond the Jron Curtain, and could be received there 
with the same ‘‘scientific detachment ’’ as we would 
expect it to be received with in the Western Hemisphere, 
then I can conceive of no more valuable appeal than this. 
But how can this be achieved ? Again and again Russian 
scientists remind us that their ‘‘ science’’ is subject 
to the overriding dictates of the Marx-Lenin ideology. 
It is this which to many of us constitutes the greatest 
menace today. 

I would suggest that the signatories to the letter 
‘* Prospect of War’? take their appeal even further 
and consider how a plain statenient of the facts so far 
observed of the devastation of war as we know it, and the 
reasonable predictions of the devastation of war as we 
might know it in the ‘‘ atomic age,’’ can in simple and 
unmistakable language be made known to all the 
peoples over all the world. If this could be done, the 
appeal would be joined by many outside the medical 
profession. 

Taanton. R. Sessions HopGE. 

Smr,—No doubt your correspondents’ appeal is deeply 
sincere ; what sane and humane person does not loathe war, 
or bitterly regret the diversion of our national wealth 
to rearmament ? But is it true that we are acquiescing 
“in a headlong drive to war’’? It is simply ostrich- 
like to pretend there is not a grave risk of the invasion 
of Western Europe by Russia. The tragedy is that the 
very inflexibility of Marxist dogma tends to make a 
clash inevitable. There is no real reason why with time 
and mutual tolerance a modus vivendi should not be 
found. But leading Marxists are gravely displeased 
at History’s tendency to deviate from the Party line, 
and take steps to bring events to heel—all too success- 
fully. Somehow a means must be found to penetrate 
this wall of suspicion, this arrogance, this fatalism. 
In the meantime, Britain and the Commonwealth 
countries are united in their resolve to resist intimidation, 
and to discourage military adventures. 

Had we not been so weak—morally and militarily— 
at that time, the 1939-45 war might have been avoided. 
As it was, resistance to the Nazis preserved the precious 
flowers of tolerance, liberalism (in spirit if not in name !), 
and true democracy here. A time sometimes comes when 
evil must be resisted by force. Our values are sneered at 
in certain quarters as bourgeois sentimentality. We should 
deserve the sneer if we were not willing to fight for them. 

I am satisfied that our statesmen at UNo and elsewhere 
are doing everything humanly possible to reach a peaceful 
settlement of disputes; I believe a peaceful settlement 
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is possible if Russia and China really wish it. Appeals 
such as the one you published on Jan. 20 strike me as 
unrealistic and dangerously misguided in their analysis 
of world events. 


London, N.W.3. D. K. SAMBROOK. 


Smr,—While agreeing that it is regrettable that 
£1,000,000,000 should have to be earmarked for defence 
rather than spent on research and much-needed social 
services, I cannot accept the implication contained 
in the letter from Professor Penrose and his friends 
that this money is being diverted irresponsibly or because 
our Government takes a defeatist attitude with regard 
to the inevitability of war; nor do I accept their state- 
ment that public opinion on this subject has become 
‘‘ charged with irrational emotion.’’ No-one could ever 
accuse our Government of being militaristic by nature 
when, with one exception, all our present Ministers who 
were then in Parliament voted against conscription even 
after Hitler had entered Czechoslovakia. Neither can it 
be denied that by a rapid turnover from military to 
economic activities we have shown a genuine desire to live 
in peace if unmolested or unthreatened by molestation. 

However, having seen Russia deliberately spurn that 
great surge of good feeling which rose toward her during 
hostilities; having watched Communist minorities 
raised to power in Russian-occupied territories by 
dubious means; having seen world-famous churchmen, 
social reformers, and other idealists liquidated in a 
welter of irrational quasi-legal emotion ; having had to 
deal with the Berlin blockade; having disarmed our- 
selves only to see the Communist empire piling up suffi- 
cient armaments to supply between 200 and 300 divisions ; 
having noted the crescendo of propaganda directed against 
ourselves and our friends ; and having seen that even a 
Communist government is not immune against threats, 
abuse, and economic blockade if it does not choose to 
have its affairs directed and dominated by the Cominform, 
we have been forced to postpone many of the pleasant 
projects upon which we were engaged and revert to the 
austerity which will surely accompany rearmament. No 
government which relies on the free vote of its electorate 
would make such an unpopular decision in an irrational 
spirit ; on the contrary, this decision has been reached 
with reluctance and sobriety, in sorrow rather than in 
anger, in disappointment and not in a disposition of 
defeatism. Such defeatism as does exist in this country 
is surely summed up in the advice given by Professor 
Penrose and his friends; for to remain unprotected 
against Powers who have repeatedly demonstrated their 
predatory proclivities is tantamount to throwing up 
the sponge and prejudicing our survival as a free-voting, 
freedom-loving, forbearing democracy. 

Is it an ‘‘irrational emotion ’’ to seek refuge in the 
homely but common-sense philosophy: ‘‘ to hope for 
the best but to prepare for the worst and take what 
comes’? ? And while we are on.the subject of common 
sense may I make yet another addition to your corre- 
spondents’ collection of aphorisms: ‘‘ Peace is the sense 
of the possession of adequate resources.” 

Epsom Downs, Surrey. A. H. GALLEY. 


Sir,—If this correspondence really were to degenerate 
to the level of party politics, then I should agree with 
Dr. Sheldon (Jan. 27) that it should be excluded from 
these columns. But most of the views expressed, with 
deep sincerity, have nothing to do with politics but rather 
with the rightful business of doctors, whose job it is to 
relieve suffering wherever it is found, inquiring how 
it may be possible to eliminate the most tragic of all the 
diseases afflicting mankind—namely, modern war. 

There are two specific reasons why this journal is 
almost the ideal medium for a correspondence of this 
nature: first, it is written and read in all parts of the 
civilised world by men whose duties, whether as scientists 
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or as clinicians, carry them far above the pettinesses 
of national barriers. Secondly—and this is especially 
important—the world’s doctors are at this very moment 
in a position to make world war impossible. Modern 
wars just could not be waged without the direct anchoring 
of ‘‘ medical potential’’ to the belligerent nations’ efforts. 
In my opinion there is one way, and possibly only 
one way, in which the catastrophic drift to war so clearly 
and truthfully described by your correspondents can 
be halted in the immediate future: an association of 
world doctors should be formed at once, to meet at 
regular intervals, whose members will vow, cost them 
what it may, to relieve suffering wherever it is to be 
found and rigidly to refrain from promoting it through 
allégiance to the States to which, willy-nilly, we belong. 
Heathfield, Sussex. ADRIAN V. ADAMS. 


Sir,—I should like to support Professor Penrose and 
his colleagues in their protest against defeatism. Can 
they suggest any constructive action we could take ? 
What about following up the recent declaration of the 


Dominions Prime Ministers which called, amongst other . 


things, for efforts to heal the wounds of the last war ? 
If we were occasionally reminded of the unrepaired 
devastation of Europe and of the needs of millions of 
refugees, orphans, and cripples, and if renewed inter- 
national efforts for their succour were given as much 
publicity as the latest war reports, the prevalent defeatism 
might be counteracted. People are more likely to be 
united by common action than by any number of con- 
ferences. There are still agencies, such as UNICEF,! 
acting on both sides of the Iron Curtain, but they obtain 
little publicity. 

Birmingham. PaTRIA ASHER. 


Smr,—In view of the correspondence provoked by 
the letter from Professor Penrose and others in your 
issue of Jan. 20, I should like to associate myself with 
their diagnosis of the present situation and their plea 
for support in a determined effort to arrest this helpless 
drift to war. I shall be interested to hear how they 
think scientists and medical men can influence the mind 
of the public. I am myself pessimistic as to the influence 
that can be exerted by a small self-constituted group ; 
I am inclined to the view that we can only be effective 
by joining and increasing the activity of some existing 
organisation, such as the Peace Council, which has 
established means of publicity. While I agree with 
‘* Bohemicus ’’ (Jan. 27) in regretting that Czechoslovak, 
Hungarian, and Polish doctors are apparently not free 
to express their political opinions, I cannot follow him 
in concluding that medical men in this country should 
therefore emulate the Gadarene swine. 

Dr. Adair Girby (Jan. 27) states that ‘‘ there is no 
organised movement in this country to make known the 
views of responsible scientific workers, medical or 
otherwise, on this matter, so vital to us all.’ He is 
mistaken. The Association of Scientific Workers, which 
now has a membership of 14,000, has existed since 1918. 
In addition to its ordinary trade-union activities, it has 
always kept consideration of the social responsibilities 
of scientists to the forefront. It has done all that it can 
to secure the wider application of science for the welfare, 
as opposed to the destruction, of the community. The 
association has already published statements of its 
views on the control of atomic energy, and a pamphlet 
Atomic Attack, which assesses objectively the likely 
effects of the use of atomic energy in war and the steps 
that can be taken to counter them. Copies of these state- 
ments and a description of the activities of the association 
can be obtained from the secretary at 15, Half Moon 


Street, London, W.1. 
South Mimms, Barnet, Herts. Dovueias McCLEan. 


1, United Nations International Children’s Emergency Fund, 
Russell] Square House, Russel] Square, London, W.C.1. 


Srr,—Professor Penrose and his colleagues deserve our 
warm commendation and support. If their letter marks 
the start of a concerted attempt to mobilise scientific 
opinion in this country to resist increasingly psycho- 
pathic attitudes and policies, there is nothing in that 
which conflicts with the terms of reference of medicine. 
We are concerned with mental health, and the fear and 
provocation which are in full swing in both international 
camps follow the familiar patterns of psychiatric dis- 
order. We are also the only scientific discipline with a 
recognised ethical tradition. How badly such a tradition. 
is needed in other fields was forcibly shown by the vague- 
ness and disquiet of the last session of the recent congress 
on the biological hazards of atomic energy. I think we 
can provide our colleagues with leadership, so far fruit- 
lessly demanded by the public, in resisting the psycho- 
pathic misuse of science. At the moment, only the 
Marxist scientists seem to know their own minds and have 
had the courage to speak them. As Dr. Girby points 
out, such leadership among non-Marxists is already 
forthcoming in America, against a far more hostile 
background. The Society for Social Responsibility in 
Science does not draw any individual. line, but. unites 
those who recognise that a line must be drawn some- 
where in the codperation of scientists in destructive or 
psychopathic projects. Your correspondents who point 
to the intolerance and paranoia of the political East are 
justified, but they overrate the value of threats and 
recriminations in psychotherapy. Those of us who deal 
with suspicious and delinquent individuals do not fill our 
consulting-rooms with equally abnormal bodyguards. If 
it is true that our potential enemies are inaccessible 
(which-I do not believe), at least we shall be better &ble 
to face them if we set our own house in order. Fear, 
paranoid projection, and threats of mass extermination 
are doubtful allies of civilisation. It is time we mobilised 
our resources to disarm them at home. 

London, 8.E.23. 


PROSPECT AND RETROSPECT 


Srmr,—It is clear that we must now make preparations 
for another war. It is also the hope of all that these 
preparations will prove to have been unnecessary ; but 
the British habit of losing every battle but the last, which 
has proved so dangerous in the past, would seem likely 
to be disastrous in the future. 

The science of medicine and the art of war have each 
made progress in the last five years, but neither has 
changed in such a way as to invalidate the fundamental 
principles of war medicine, many of which were enunciated 
in World War I and had to be rediscovered at considerable 
cost in World War II. The Royal Society of Medicine 
performed a very great service in convening the Inter- 
Allied Conferences on War Medicine and in publishing 
these lectures in book form. This book will repay study 
by all interested in war medicine at the present time. 

It is necessary to examine the progress that has been 
made in medicine during the past five years and relate 
it to the lessons of the past. The improved antibiotics, 
apart from their great value in the treatment of disease, 
may make the primary closure of wounds the.rule rather 
than the exception. The better blood-substitutes may 
effect some economy in stored blood for transfusions, 
though stored blood is unlikely to be replaced. The 
muscle relaxants will undoubtedly prove of value in 
operations for penetrating wounds of the abdomen. 
Certain anti-histamines may be of use in the prevention 
of seasickness. 

These and other advances in medical science will be 
of little avail if their application is not accompanied by 
the most economical use of existing medical man-power. 
It is tempting to suggest a combined medical service 
for the three Armed Forces, but the difficulties at the peri- 
phery are formidable. It is impossible for the regimental 


ALEX COMFORT. 
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medical officer readily to change places with the medical 
officer of a destroyer, but nearer the centre closer integra- 
tion of the three medical services is possible with 
eonsequent saving in medical potential. 

The methods of industry cannot be applied unchanged 
to the care and transport of the sick and wounded ; 
but when it is necessary to deal with casualties on a 
large scale some of the methods of industry, and time 
and motion study in particular, might well repay our 
attention. In World War IJ it was a common complaint, 
until large numbers of p.o.W.s were available as stretcher- 
bearers, that surgical teams spent as long between 
eases as they did in actual operating-time. In part 
this was due to the necessity for dispersal, which will 
be of even greater importance in any future war. The 
existing layout of most civilian hospitals is quite unsuited 
to the reception and treatment of large numbers of 
casualties ; and now is the time to give thought to these 
matters, even though the preparations will be accom- 
panied by the fervent hope that they will never have 
to be put into practice. 

Hove. REx BINNING. 


Parliament 


QUESTION TIME 
Tuberculosis Medical Officers 


Dr. A. D. D. Brovcuron asked the Minister of Health 
how many medical officers were employed on full-time duties 
in the treatment of patients suffering from tuberculosis on 
Jan. 1, 1949, 1950, and 1951, respectively—Mr. H, A. 
MARQUAND replied : On Dec. 31, 1948, there were 335 whole- 
time medical officers of all grades specialising in diseases 
of the chest on the staff of hospitals and clinics in the National 
Health Service. The corresponding figure for 1949 was 477, 
The figure for 1950 is not yet available. 

Tuberculosis Beds 

In answer to a question, Mr. MarQuanp stated that 3550 
additional beds for tuberculosis had been made available 
since the start of the Nationa] Health Service, of which about 
1150 had been brought into use in the last six months. He 
also circulated the following table giving details. 


| | 
\Beds brought'Beds brought 


into use into use 
between between 
July, 1948, | June, 1950, Totals 
and June, and Dec- 
1950 ember, 1950 
Not | Not | Not 


previ-| Tbs. | previ-| Tbs. | previ-| Tbs. 
ously | beds | ously | beds | ously | beds | Total 
used re- 

for jopened| for jopened| for 
Tbs. Tbs. Tbs, 


Sanatoria and 
chest hospitals| 178 821 225 360 403 | 1181 | 1584 


General and 
isolation hos- 
pitals e+ | 2207 76 492 26 | 1699 102 | 1801 


Teaching hos- 
pitals 


121 44 165 | — 165 
Totals .. | 1506 | 897 | 761 | 386 | 2267 | 1283 | 3550 


Tuterculosis Nurses 


Dr. Brovcuton asked the Minister what change there 
had been in the number of tuberculosis nurses during 
the past year.—Mr. Marquanpr replied: In the twelve 
months ended Sept. 30, 1950, the number of full-time nurses 
in sanatoria and tuberculosis hospitals increased by 705 from 
4711 to 5416, while the number of part-time nurses increased 
by 153 from 919 to 1072. 


Hospital Accommodation for Aged Sick 


Mrs. EvizaBETH Brappock asked the Minister if he was 
aware of the concern in Liverpool at the inability to obtain 
hospital beds for acutely ill persons, especially aged persons ; 


and what steps he was taking in the matter.—Mr. MarquanD 
replied: Even during the recent heavy pressure 92% of 
urgent cases have been admitted within 24 hours through the 
Emergency Bed Bureau, and half the remainder within a 
day or two. Hospitals have met the situation by restricting 
admissions of other cases and by early discharge where possible, 
In answer to a further question he added that of 2379 applica- 
tions during the weeks from Dec. 3 to Jan. 20 the Emergency 
Bed Bureau admitted all but 180 in 24 hours and half the 
remainder in a day or two. 


Hospital Accommodation in Kent 


Mr, A. C. Bossom asked the Minister what special provisions 
he had made to increase the number of hospital beds available 
during January and February for the urgent cases now await- 
ing treatment in Kent.—Mr. MarquanpD replied: Hospitals 
have been asked to give priority to urgent cases by accelerat- 
ing discharges and delaying admissions from waiting-lists 
as far as it is medically justifiable so to do.—Mr. Bossom : 
That does not answer the question at all. Would the Minister 
tell me what provision he has made for the next two months, 
as we have a great amount of illness and no capacity in the 
‘hospitals to look after the sick ? As the Government have 
taken over financial control, there is nothing much that can 
be done about the situation locally. ‘ 

Mr, Marquanp: The figures for Liverpool show that the 
local people, when confronted with an emergency of this 
kind, exercised all expedition and reasonable care and did 
their best in the circumstances. I cannot believe that the 
hospitals in Kent cannot do as well as Liverpool when faced 
with a sudden emergency. 


Places in Swiss Sanatoria 


Mr, J. HENDERSON STEWaRT asked the Secretary of State 
for Scotland if he could report on arrangements made for 
securing places in Swiss sanatoria for Scottish tubercular 
patients.—Miss MARGARET HERBISON replied: The Minister 
is satisfied, after a visit of inquiry by clinical experts, that 
a number of beds are available in Swiss sanatoria which afford 
an acceptable standard of medical care and are otherwise 
suitable, | Legislation would ultimately be necessary, and 
the financial implications are now being considered in con- 
sultation with the Chancellor of the Exchequer. 

In answer to a further question she added that about 300 
beds would probably be occupied by Scottish people. 


Cost of Prescriptions 


Dr. BrouGHTon asked the Minister of Health what was 
the number of prescriptions, form £.c.10, issued to patients 
during the twelve months up to the most recent convenient 
date; and what was the total cost of providing the 
drugs and dressings prescribed thereon.—Mr. MarQuaND 
replied : The number of National Health Service prescriptions 


dispensed by chemists in the twelve months ended Nov. 30, — 


1950, was 216,795,000. The estimated cost of these 
prescriptions is £33,517,000. 


Medical Examination of Servicemen 


Mr. N. N. Dopps asked the Minister of Defence if he was 
aware of the widespread concern of the inadequate medical 
examination given to Servicemen prior to demobilisation, 
which tended to increase the number of healthy discharge 
reports and react unfavourably on subsequent applications for 
pension.—Mr. Joun SrracueEy replied: Arrangements are 
now in force in all three Services for a comprehensive medical 
survey of all officers and men to be carried out shortly before 
release or retirement. The result of this examination is 
carefully recorded. Where subsequently a claim to pension 
arises the applicant is examined by a Ministry of Pensions 
medical board, whose report, together with the applicant’s 
Service history—including the report of the medical examina- 
tion on release—and all other relevant evidence is considered 
before a decision is reached. Many claims succeed notwith- 
standing that the Service medical report records that nothing 
abnormal was discovered at the time it was made. 

Lieut.-Colonel D. L. Lipron: Will the Minister ensure 
that medical examination on entering the Services is as com- 
prehensive as he hopes to make the release examination ? 

Mr. L. W. Joynson-Hicks: Does not the last sentence 
of the Minister’s reply show the necessity in many cases to 
contradict the results of the examination when the pensioner 
left -the Services, indicating that these examinations are 
quite useless ? Will he see that they are properly carried out ?—~ 


' 

Mr 

suc 

thi 

wh 

bri 

ex 

in 

of 

fol 

Bl 

pa 

19 

an 

in 

to 

th 

the 

sel 

be: 

19 

ar 

| 

a by 

| 

| inj 

ap 

ap 

ho 

q din 

- he 

in 

Cr 

He 

col 

be! 

he 

Cit 

he 

ass 

an 

reg 

va 


THE LANCET] 


OBITUARY 


[reB. 3, 1951 295 


Mr. SrracuEy: My last sentence was that “ many claims 
succeed notwithstanding the Service medical report records 
that nothing abnormal was discovered at the time it was 
made.”’ But we fully agree that something may develop 
which may be considered attributable and which may be 
brought out at the Ministry of Pensions medical board 
examination. 


Obituary 


ROBERT JAMES BLACKHAM 


C.B., C.M.G., C.LE., D.S.O., M.D. N.U.L., F.R.F.P.S., 
M.R.C.P.E., D.P.H. 


Major-General R. J. Blackham, who died at his home 
in Sussex on Jan. 23, at the age of 82, was a knight of 
grace and a member of the chapter-general of the Order 
of St. John of Jerusalem, and he will long be remembered 
for his work for the order in this country and in India. 

He was born in Ireland, the son of Dr. William 
Blackham, and he began this medical career as an 
apprentice to medical officers 
at Enniskillen and Newton. 
He continued his studies at the 
Ledwich School of Medicine in 
Dublin. When he qualified in 
1892 he had already decided 
that he wanted to join the 
Army Medical Services. But 
in those days entrance was by 
competitive examination, and 
he knew he stood no chance 
without further study. Accord- 
ingly he worked as a ship’s 
surgeon, as a colliery doctor in 
Wales, and in a general prac- 
tice at Sidcup, until he saved 
enough money for his coaching. 
In 1895 he obtained his com- 
mission in the R.A.M.C., and 
between 1897 and 1899 he took 
part in the Tirah campaign. He returned to England in 
1903 and during the next three years he took his D.P.H. 
and his final Bar examination. 

While he was at Bulford Camp he became interested 
in the St. John Ambulance Brigade, and when he returned 
to India in 1908 for a second tour of duty, Lord Kitchener, 
at that time commander-in-chicf, put him in charge of 
the St. John Ambulance there. Blackham organised 
the association and brigade into an Imperial force which 
served as the National Red Cross Association of India 
before the Indian Red Cross Society was formed in 
1916. Blackham was in charge of the ambulance 
arrangements during the Coronation durbar and the 
State entry into Delhi in 1912. The following year, 
by a lucky chance he was at hand when Lord Hardinge, 
the Viceroy, while riding on an elephant, was severely 
injured by a bomb. With Sir James Roberts, Blackham 
dressed the Viceroy’s wound in the howdah. He con- 
tinued as medical adviser to the Viceroy and was later 
appointed to his staft as honorary surgeon. He was 
gg C.LE. in 1913, and awarded the Kaisar-I-Hind 
Meda 

Soon after war broke out in 1914 Blackham was sent 
home to become D.A.D.M.S. to one of Kitchener’s new 
divisions, and for his services in France and in Italy 
he was appointed D.S.O. in 1917, c.M.G. in 1918, and c.B. 
in 1919. He also received the Legion of Honour, the 
Croix de Guerre, and the Order of St. Anne of Russia. 
He was placed on half pay in 1920 with the rank of 
colonel, but he was recalled for further service in Ireland 
before he finally retired in 1923. 

After a period in chambers with Sir Travers Humphreys 
he was elected to the court of the common council of the 
City of London, and he took a growing interest and 

t in civic affairs. In 1927 he was elected clerk of the 

Jorshipful Company of Glaziers and Painters on Glass, 
a post which he held for 21 years. On his retirement 
he was elected an honorary member of the court of 
assistants. During the late war he rejoined the Army, 
and at first, with the rank of major, he served as military 
registrar in E.M.S. hospitals. In this capacity he did 
valuable welfare work organising the supply of clothing 


(Walter Stoneman 


and comforts to the Service casualties in civilian hospitals. 
In 1941, with the rank of major-general, he was 
appointed the Army representative on the Medical 
+ Priority Committee, where he served until 

46. 

General Blackham will also be remembered as the 
popular and efficient convenor of the nurses’ and mid- 
wives’ conference, which he organised in London for many 
years on behalf of the Nursing Mirror. In 1931 he 
published his autobiography Scalpel, Sword, and Stretcher, 
and his other writings reflected his interest in the city 
companies and freemasonry. 


PROF. G. E. GASK 


Of Gask’s work for the British Journal of Surgery 
E. K. M. writes: 


‘* When George Gask joined the executive subcommittee 
of the journal in 1919, he was considerably younger than most 
of the other members. At that time and for many years 
afterwards the division of duties between the editorial com- 
mittee and the executive subcommittee was ill-defined. They 
usually met in alternate months in the examiners’ room of 
the Royal College of Surgeons. The minutes of those days 
reveal little of Gask’s activities except that he was a regular 
attendant. But by 1926, when the subcommittee consisted 
of Moynihan in the chair, Hey Groves the editorial secretary 
on his right, Makins and D’Arcy Power the treasurers, Sargent, 
Fagge, Miles, Gask, and Sherren, invariably seated in that 
order round the table, Gask had, by the wisdom of his counsel 
and the modest authority with which it was offered, so far 
gained the respect and affection of his colleagues that on 
Sherren’s resignation he naturally took his place on the left 
of the chair. Moynihan controlled a constant subcommittee 
as closely as did Hey Groves the contents of the journal, and, 
despite a characteristically caustic attempt by Trotter at, one 
annual general meeting to secure the admission of new men, 
it was Gask who first broadened the basis of the subcommittee 
by the election of General West as Army representative in 
1933. The following year, to Jighten Moynihan’s work, Gask 


’ was elected vice-chairman with the duty of presiding over all 


subcommittees. He became chairman in 1936. During the 
ten years he held office his influence was chiefly exercised in 
broadening the base on which the direction of the journal 
was founded. He retired from the chair in 1946 and in the 
following year his colleagues presented to him a silver skewer 
in memory of his services to the journal and in token of their 
affection.” 


Dr. CHARLES WILLIAM GURD, who died suddenly on 
Jan. 11, was educated at the Royal Academy, Belfast, and 
the Queen’s University, Belfast, where he had a dis- 
tinguished career as a student and graduated M.B. in 
1941. After qualification Gurd was house-surgeon 
at the Royal Victoria Hospital, and after a period 
of ill health he became in 1948 a registrar in the skin 
department at the Royal Victoria Hospital, where his 
fine presence and his sincerity will long be remembered. 
He is survived by his wife, his mother, and a brother 
in the Royal Naval Medical Service. 


Mr. W. E. BARNTE-ADSHEAD, F.R.C.0.G., gynecological 
surgeon to the Birmingham United Hvuspitals, died on 
Jan, 26. 


Appointments 


T. T., M.B. Melb. : asst. county M.O., Walthamstow health 


W. F., B.M. Oxfd, D.PHYS.MED. depart- 
ment of physical medicine, WwW embley ospital 

GOLpDsTON, MADELINE, M.B. Durh.: senior asst. M.O. for maternity 
and child welfare, Middlesbrough. 

GorRILL, F. S., M.D. Lond., M.R.C.P., F.R.C.S. 
director, Evans Biological Institute, Roncesn. 

HANNA, W.S., M.B. Belf., F.R.C.8.: consultant surgeon, mid-Antrim 
area. 

Marson, BERYL, M.B. Birm. : 

THOMAS, RICHARD, L.R.C.P.E., D.A. 

. group of hospitals. 

WILL, MARGARET, M.B. Aberd., D.P.H., D.OBST.: deputy borough 
M.O.H., deputy county divisional M.o., and deputy school 
M.O., Worcester. | 

Appointed Factory Doc’ors: 

MARTIN, T. S., M.B. Edin. : 


Mayne, A. H., M.R.C.S. 
L. M. B., M.B. Aberd. : 


deputy medical 


asst. school M.O., Birmingham. 
aneesthetist, mid-Glamorgan 


Melrose district of Roxburgh. 
Gunnislake district of Cornwall. 
Flint district of Flint. 
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Notes and News 


CHANGING VIEWS ON MENTAL ILLNESS 


Tue nature of mental ill health is not well understood by 
the general run of doctors. Dr. Alfred Torrie,’ speaking at a 
meeting of the Royal Sanitary Institute, at Salford, on 
Jan. 26, noted that medical students are given very little 
instruction in mental health, and that what little they get 
is mainly concerned with gross mental disorders. Among the 
general public, and especially among members of the legal 
profession, ideas on mental illness are even more archaic 
than among doctors. The lawyers, as he pointed out, when 
discussing responsibility for crime ask whether the accused 
is suffering from such a defect of reason that he either does 
not know what he is doing, or does not know that it is wrong. 
Yet only a minority of mental disorders are associated with 
a defect of reason. In view of the ideas and sensations which 
he experiences, the insane man behaves appropriately and 
with good judgment: his premises, not his reasoning, are 
at fault. 

No doubt Dr. Torrie also had in mind the extreme, and 
generally misplaced, severity of the law towards sexual 
offenders. In a recent survey? published by the Howard 
League for Penal Reform, the Rev. D. B. Kittermaster, a 
borstal chaplain, tells of an intelligent boy—he had won a 
scholarship to a secondary school—who was sentenced to three 
years’ borstal detention for violent assaults on girls. While 
out with a working party he attempted to repeat the offence, 
and finished his sentence in Wandsworth Prison. When 
visited, he wept and kept crying out, “‘ Can’t you help me ? 
I hate myself.” The last time Mr. Kittermaster heard of him 
he had been sentenced to twelve strokes of the birch and ten 
years’ penal servitude. This was a mentally sick man 
literally crying out for treatment. Compulsive behaviour 
is common enough: all of us, at times, determine to have 
nothing to do with a certain line of conduct, and within a 
few moments or hours find ourselves doing exactly that thing. 
Usually the harm which results is to ourselves rather than 
others, but the mechanism is the same as in the case cited by 
Mr. Kittermaster. 

Dr. Torrie referred to the situation of the mentally sick 
patient who attempts suicide: in some hospitals a policeman 
will be found waiting for him to recover in order to charge 
him with the misdemeanour, for which the law can punish 
him with two years’ imprisonment. Prevention of serious 
mental ill health depends largely on early detection and 
treatment. Emotional instability in a mother before or 
after the birth of a child might be noted at maternity and 
child-welfare clinics; and it is certainly part of their duty 
to keep the mother—and hence the child—in sound mental 
and physical health. Infant guidance, as he put it, precedes 
child guidance in time and in importance. At least 10% 
of the mental-welfare workers in the country, he thinks, 
should be turned to the study and application of preventive 
measures; and there should be centres for early diagnosis 
and treatment, and proper arrangements for aftercare. 
He emphasised that mind and body work together; and 
Prof. E. W. Anderson, who followed him, spoke again of this 
body-mind unity. Here are two aspects, merely, of the 
living organism; a dualistic conception of mental illness, 
based on the notion that the two are separate, can only 
hinder progress. 


URINAL HOLDER 


Dr. Arthur Ingham writes : ‘‘ One of the greatest difficulties 
in nursing elderly and infirm patients is incontinence of urine 
or feces, or both. For men with precipitate micturition 
the device illustrated here has several advantages: (1) the 
holder prevents the urinal from being knocked over and 
minimises the risk of spilling; (2) the urinal is readily 
accessible to the patient, since the position of the holder is 
adjusted by means of a double joint so as to be within reach ; 
and (3) the holder and urinal can be swung under the bed 
and hidden from view by lowering the bedclothes over the 
side of the bed. The holder is on a jointed arm so that it 
can be swung to the head of the bed to facilitate nursing or 
bed-making. There is no doubt that this arrangement is 
more hygienic than keeping the urinal in a locker or on a 


1. Manchester Guardian, Jan. 27, da 3. 

2. Borstal: A Critical Survey. The Howard League for Penal 
Reform, Parliament Mansions, Abbey Orchard Street, London, 
S8.W.1. Pp. 43. 2s. 6d. 


chair; and a six-month trial has proved its usefulness in 
nursing elderly and other patients. This device is manu- 
factured by Messrs. Southerns, St. George’s Road, Bolton. 


OSTEO-ARTHRITIS OF THE HIP 


AT a meeting of the Manchester Medical Society (section 
of surgery) on Jan. 9, Mr. Joun CHARNLEy said that he was 
disappointed with the results of arthroplasty for osteo- 
arthritis in elderly patients. Often the operation necessitated 
five or six months’ stay in hospital ; and it might be as much 
as a year before the patient was fit to look after herself, 
do her own housework, and go out of doors. The total cost 
to the hospital of treating a diseased hip must be well in excess 
of £500; and in return for this expenditure the patient’s 
improvement—whether after arthrodesis or arthroplasty— 
might be only trivial. In most cases the greatest advantage 
from operation was alleviation of pain. Surgery could offer 
nothing for mild osteo-arthritis of the hip. Elderly patients 
were unable to tolerate an arthrodesis because they were 
less agile than the young; not only were they absolutely 
heavier than the young, but also they were absolutely less 
powerfully muscled. An arthrodesis sustained in the first 
half of life was easily accommodated by the lumbar spine 
and would last for thirty years of full activity. On the other 
hand, an arthroplasty performed in the first half of life would 
probably not last more than ten years. The range of move- 
ment in the diseased hip affected the decision, because 
arthroplasty rarely increased the range. On the other hand, 
if before operation the hip was already fairly stiff, arthrodesis 
produced an excellent result, since the patient did not notice 
the increased stiffness. Intertrochanteric osteotomy, as 
developed by McMurray, had the advantage that, since it 
preserved a small range of hip movement, the lumbar spine 
of the elderly patient was called on to bear less strain than 
after arthrodesis. The main disadvantages of osteotomy 
were the outcome of very slow postoperative progress: the 
use of a long hip spica for four months on patients aged 50 or 
60 caused a stiff knee, and in general the patient did not 
feel benefit fromthe operation for about twelve months. 
Many workers were attempting to secure the benefits of the 
osteotomy principle by internal fixation, so preserving the 
mobility of the knee. Mr. Charnley described his own method 
of achieving this. The hip was converted into a central 
dislocation by reducing the side of the femoral head and 
boring a hols through the floor of the acetabulum, so that the 
head sank into the pelvis until the trochanters impinged 
against the side-wall of the pelvis and blocked adduction. 
One advantage was that only a short hip spica was required, 
as all rotation was immediately prevented, and early knee 
movement could thus be obtained. Because there was no 
need to wait for the healing of any osteotomy, all plaster 
could be discarded as early as four weeks after operation. 
Patients achieved a range of 20-30° of movement in the 
hips in the flexion-extension plane. They were able to go 
home six weeks after operation, and thereafter required 
absolutely no physiotherapy. They felt better for the opera- 
tion within three months, and an end-result was achieved 
in six months. This procedure did not offer perfection, but 
it did quickly convert an intolerable into a mild disability. 


Mr. D. Lu. Grirritus said that it was becoming increasingly 


apparent that primary degenerative arthritis of the hip was 
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not a condition for which veneiiaal treatment could often afford 
lasting relief. The best results of surgical treatment were 
obtained with unilateral degenerative disease secondary 
to injury or to a congenital abnormality. As a broad 
generalisation, the “ good case” for any one specific opera- 
tion was an equally good case for an alternative surgical 
procedure. Operations on the nerve-supply of the hip had 
proved disappointing. There was probably no_ surgical 
short-cut to painlessness in osteo-arthritis. Subtrochanteric 
osteotomy, though of great value in correcting deformity, 
tended to disappoint in the long run. Arthrodesis was 
excellent for strictly unilateral disease, but bony fusion 
was not easily obtained and the operation was of limited value 
in elderly people. As to reconstructive procedures, excision 
of the head and neck of the femur with or without a plated 
osteotomy was of very limited value. The best results from 
any operation were those obtained by arthroplasty of the 
Smith-Petersen type using a ‘ Vitallium’ mould This opera- 
tion was a complete reconstruction of the hip-joint. The 
vitallium ‘‘ cup ” was to be regarded, not simply as an inter- 
position structure, but as a mobile element which led to 
re-formation of articular surfaces on each side of it. The 
operation, introduced by the brothers Judet, in which the 
head of the femur was replaced by an acrylic prosthesis, was 
still under trial in this country; but immediate results 
were very promising. 


University of Oxford 

On Jan. 18 the honorary degree of D.c.L. was conferred 
on Sir Godfrey Huggins, ¥.R.c.s., prime minister of Southern 
Rhodesia. The es degrees were also conferred : 


R. M. Elgood, C Phillips, * L. Hamilton 
B.M. E. Carpenter, P. M. Miller, Martin 
Claridge, E. D. Acheson, J. R. G. M. D. H. 
Myhill, Elizabeth S. Tomlinson, * C. C. Wiggishoff. 
* In absentia. 


Royal College of Physicians of London 


At a meeting of the college held on Jan. 25, with Dr. 
W. Russell Brain, the president, in the chair. Prof. E. C. 
Dodds, F.R.s., and Prof. G. Payling Wright were appointed 
as examiners for the diploma in pathology. 

The following, having satisfied the censors’ board, were 
elected to the membership : 


R. H. Balme, B.m. Oxfd, G. E. Bauer, M.B. Sydney, J. D. Bergin, 
B. N.Z., I. S. Collins, M.B. Sydney, A. C. A. Coombes, M.B. N.Z., 
B. Croft, B.M. Oxfd, David Edwards, M.B. Lond., P. A. Emerson, 
B. Camb., “Jeader R.A. A. Farquharson, 
B. Camb., D. P. Finnegan, L.R.c.P., D. D. Gellman, M.B. Lond., 
M. Gibbs, Brist., Ronald M.D. Leeds, Elizabeth 
Greathead, M.B. Witw’rsrand, J. C. Haworth, M.B. Birm., D. 
Henderson, M.B. Queensland, William Ross Lane, M.B. N.Z., pana 
Langton, M.D. Leeds, C. Little, M.B. Manc., K. G. Lowe, M.D. 
St. And., K. A. Manley, M.B. Lond., L. Matthews, M.B. Manc., 
H. E. Parry, M.B. Lond., Alexander Paton, ae. bemag“$ A. A. Reid, 
M.B. Durh., Frank Riley, M.D. Lond., R. T. Ross, = D. Manitoba, 
- Routh, M.p. Lond., P. W. Rowsell, M.B. canb, . W. Spencer, 
M.B. Birm., William Stamm, M.B. Lond., 
O. M. Wrong, B.M. Oxfd. 


Licences to practise were conferred upon the following 
130 candidates (114 men and 16 women) who have passed 
the final examination of the Conjoint Board and have complied 
with the by-laws of the cating 3 


D. B. Amos, J. H. Bailey, A. P. Barclay, Helen J. Barnes, 
Pamela Beamish, J. D. Belt. MM. D. pene, D. H. Bottomley, 
J. W. Bradbeer, P. P. Brown, W. E. Buckley, C. F. Caldwell, 
C. McC. Campbell, A. P. Caspers, M. a has Cassells, P. B. Cheves, 
M. J. es Williams, J. B. Coldrey, A. F. Cross, D. A. — 
R. 8. &. teliffe, J. C. Darnley, J. L. Davies, Barry Ekins, 
J. McG. Elliott, Cc. D. H. Elton, 8. C. Emerick, S. T. Faithfull, 
Malcolm Falconer, H. T. Fawns, John Fellows, R. T. D. FitzGerald, 
Kathleen T. Flanagan, R. F. Fletcher, P. T. Flute, R. H. Fox, 
Sheilagh A. Frost, N. H. Gelpke, J. R. Golding, Ae Goodey, 
P. H. Gorodi, Patricia A. Gregory, G. T. Griffith, H. J. Griffiths, 
H. J. Hambury, N. A. J. Hamer, Luena H. Hatcher, R. 8. T. 
R. C. Hobbs, D. E. Hone, H. F. ie Boy P. ‘A. 
H. V. Hoyle, John Hurst, P. M. Inglis, J. Iweka, J. M. 
W. V. James, Gordon Jefferson, J. V. Jets. Be 

V. Jones, D. M. Kaliszczak, _C. C. W.N. G. Kendall, 

. A. Ker, P. S. Kershaw, H. Killey, A MacL. Kingon, P. J. 
Koblenzer, Jean A. Leader, V. eo C. Lindo, R. F. Lowe, J. S. 
my Marianna Lubinska, K.G. P, Mackenzie, D. A. J. MacKinnon, 

+" MacQueen, D. H. Matthews, Joan M. Mawer, Anne E. Millar, 
a J. Millbank, Margery L. Moncrieff, Avisa J. M. Morley, 
J. S. Mousley, P. i. Mulhern, M. D. H. Myhill, J. H. Newton, 
J. Ss Nielsen, Chukuedu Nwokolo, Patrick 0” Gorman, M. P. O. 
Otolorin, E. R. Parry, A. G. Penrose, G. D. Phillips, H. O. Phillipson, 
Ariela Pomerance, I. G. Pryce, P. J. Rademan, C. H. R. Read, 
oo B. Reed, P. 7. Regester, G. E. Robinson, Ruth M. Robinson, 
©. G, Ax Rodén, Anthony Rodger, Margaret Rooms, J. A. Rundle, 
F. W. Russell, I. P. Q. Scott, Eileen M. i Se Sg H. P. Smith, 
J. A. J. Smith, Constance R. Spittle, E. T. Stok, Stoker, 
J. M. Stoner, Yu Hans Tang, J. A. Thornton, 3 B. Twivy, 


M. 
P. 
M. 


J. H. Vance, os Wahl, P. J. Wardill, G. M. McC. Watts, P. H. 
Wheeler, J.’H. Whitfield, J. M. Wilson, ‘Lage Wollner, J. W. 
Woodhead, Dorothy E. W right. 

Diplomas were conferred on those named in the report of 
the meeting of the Royal College of Surgeons (Lancet, Jan. 20, 
1951, p. 179). The diploma of D.P.H. was also conferred on 
8. K. Bhattacharji and Gertrude K. Birchenough. 


Charing Cross Hospital Medical School 


The biennial Huxley lecture will be given on Thursday, 
Feb. 15, at 6 p.m., by Lord Horder, whe is to speak on T. H. 
Huxley : Humanist. 


University College, London 


Separation Methods in Biochemistry are to be discussed 
by Mr. C. J. O. R. Morris, PH.D., in three lectures to be 
delivered in the physiology theatre at 4.45 p.m. on Feb. 19, 
22, and 26. 


Royal College of Obstetricians and Gynzcologists 

At a meeting of the council held on Jan. 27, with Prof. 
Hilda Lloyd, the president, in the chair, the following 
lecturers were appointed for 1951: Sir Eardley Holland, 
William Meredith Fletcher Shaw lecture; Mr. Geoffrey L. 
Keynes and Prof. H. L. Sheehan, William Blair Bell lectures ; 
Dr. Paul Titus, John Shields Fairburn lecture. 

The following were elected to the membership : 

Nicholas Alders, E. A. J. Alment, beers Kanti Banerjee, A. V. G. 
Bibby, LD. F. Bruce, Mario Caturani, F. N. Charnock, F. J. Cockersole, 
ig | Dhunjibhoy Engineer, J. B. Farquhar, Winifred Fernandes, 
F. Grant, Ahmed Adley Hammouda, Mary A. Hewett, J. R. E. 
ped, G. T. Johnson, J. C. 8S. Leverton, G. A. Lewis, Dorothy M. K. 
Mann, Doreen M. Martin, k. H. Martin, J. ‘ Miller, J. C. Miller, 
A. C. Muir, A. G. Murray, Pushpa Nirula, R . B. Parker, M. L. 
Paterson, Betty J. Poland, J. P. C. Purdon, Hellen L. Reith, 
Dorothy M. Ridout, Joan M. Robinson, en B. Shaw, D. Ww. 
eager Elsie M. Sibthorpe, Agnes M. Stark, J. K. W ilson, Caste 


The following candidates have been awarded the diploma 
in obstetrics : 
Donald Burrell, Iole L’E. K. De Lingen, R. W. Fynn. 


North of England Obstetrical and Gynecological 

Society 

The following have been elected officers for the current 
year: president, Dr. J. W. A. Hunter (Manchester) ; treas- 
urer, Dr. C. H. Walsh (Liverpool); general secretary, Dr. 
C. E. B. Rickards (Manchester); publications secretary, 
Prof. A. M. Claye (Leeds) ; reporting secretary, Mr. S. Bender 
(Liverpool). 


Cost of Prescriptions 


Data issued by the Joint Pricing Committee for England 
show that in 1949 the average cost of prescriptions under the 
National Health Service ranged from 45-97d. in Southport 
to 28-7ld. in Dudley. 


Salaries in the Public-health Service 


At a meeting on Jan. 25, committee C of the Medical Council 
of the Whitley Councils for the Health Services received and 
adopted the recent award of the Industrial Court in relation to 
the salaries of medical officers employed by local authorities 
in Great Britain (see Lancet, 1950, ii. 918; Ibid, Jan. 6, 
1951, p. 58); and local authorities are being recommended 
to put the award into operation. Discussions are pro- 
ceeding on the items which were referred back by the 
Industrial Court for further negotiation. 


Meeting of W.H.O. Executive Board 


At the opening of the seventh session of the Executive 
Board of W.H.O., in Geneva on Jan. 22, Dr. H. 8. Gear (South 
Africa), the chairman, said that most encouraging progress 
had been made towards carrying out the Organisation’s 
part in the United Nations Programme of Technical Assistance 
for Economic Development of Under-developed Cotntries ; 
already about $1,500,000 had been earmarked for use by 
W.H.O. during the first phase of the programme in 1951. 
Decentralisation of the Organisation's activities was well 
under way, thanks to the “ vigour and initiative”’ of the 
regional offices for the Americas, the Eastern Mediterranean, 
South-East Asia, and the Western Pacific, and the special 
offices for Europe and Africa. Dr. Gear expressed satisfaction 
with the relatively sound financial position of the Organisa- 
tion “in these difficult times.” Among the topics that the 
board is considering is preparations for the Fourth World 
Health Assembly, to be held at Geneva in May. 
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Inebriates Acts 


Under these Acts the Home Secretary has appointed 
Dr. H. K. Snell inspector of retreats. 


St. Thomas’s Hospital Musical Society 


A meeting of this society will be held at St. Sepulchre’s 
Church, Holborn, on Thursday, Feb. 8 at 8.15 p.m. 


Price of Cortisone 


B.U.P. reports that in the U.S.A. the price of ‘ Cortisone,’ 
which in August, 1949, was $200 per gramme, is now $35 
per gramme. 


Gresham College 

Prof. H. Hartridge, F.R.s., will deliver four lectures at the 
college, Basinghall Street, London, E.C.2, at 5.30 p.m. daily 
from Feb. 5 to 8. He will speak on the Cellular Structure 
of the Body. 


Pharmaceutical Society of Great Britain 


Dr. W. A. Timmerman, director of the division of thera- 
peutic substances of the World Health Organisation, will speak 
on the work of W.H.O. at 17, Bloomsbury Square, London, 
W.C.1, on Monday, Feb. 5, at 7.30 P.M. 


Draft Standard for Hypodermic Needles 

The British Standards Institution has issued a draft 
standard for hypodermic surgical mounted needles for medical 
and surgical practice. Comments on this draft should be 
sent, before March 10, to the institution, 24, Victoria Street, 
London, 8.W.1. 


Royal Medical Foundation of Epsom College 

The foundation has available, from time to time, pensions 
and grants for doctors and their widows and spinster daughters. 
There are also scholarships, exhibitions, and grants for their 
sons and daughters who are oi public-school age. Full 
information and forms of application may be had from the 
secretary’s office, Epsom College, Surrey. 


Society of Registered Male Nurses 

During the past year membership of this society has 
increased by some 600, including about 400 student members. 
A number of new branches have been formed, and at the 
annual general meeting on Jan. 24 it was agreed to set up 
councils in each of the National Health Service regions, with 
a national executive council. The policy of the society will 
be decided at an annual delegate conference. 


New Radiotherapy Department at Portsmouth 

Sir Cecil Wakeley, P.R.c.s., opened the new radiotherapy 
unit at St. Mary’s Hospital, Portsmouth, on Jan. 27. The 
department, built at a modest cost, is an adaptation of a part 
of the hospital, and is a self-contained unit. It consists of 
three deep X-ray treatment rooms (220-250 kV.) and two 
superficial X-ray rooms (75-135 kV.), a radium room, an 
outpatient clinic, a records and administration section, and 
waiting-room. A population of approximately 600,000 in 
the Portsmouth and Chichester group is served. Sir Cecil in 
his speech emphasised the importance of this relatively new 
ancillary service, and the advantage of- close codperation 
between radiotherapy and the general medical and surgical 
departments. He praised the bright and spacious rooms and 
pointed out the beneficial effect on the patient’s morale. 


Prof. R. J. 8S. McDowall, who holds the chair of physiology 
at King’s College, London, has been awarded the medal of the 
University of Ghent. 


Dr. D. E. Derry and Dr. R. W. Haines have been awarded 
the Order of El Maaref (second class) in recognition of their 
services as professors of anatomy at the Fuad I University, 
Cairo. 


Dr. Margaret Tod is visiting Austria, sponsored by the 
British Council. She is giving a series of lectures on the 
radiotherapy of cancer. 


Mr. C. Price Thomas, under the auspices of the British 
Council, is spending two weeks in Yugoslavia lecturing and 
giving demonstrations on the surgical treatmentof tuberculosis. 
He is accompanied by Dr. Robert Machray and Mr. Peter 
Jones. 


Diary of the Week 


FEB, 4 To 10 


Monday, 5th 


INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.E.5 
5.30 P.M. Dr. E. Stengel: Lecture-demonstration. 


Tuesday, 6th 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. W. J. Dempster: Homotransplantation of Tissues, 
with Particular Reference to Skin. (Arris and Gale lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Dr. Macdonald Critchley: Language and Tho ught. 
INSTITUTE OF peeeaeoer, St. John’s Hospital, Lisle Street, W.C.2 
5 P.M. Dr. J. Oliver: Reticulosis. 
ALFRED ADLER Mz DICAL SOCIETY 
8 P.M. (11, Chandos Street, W.1.) Dr. E. Weissmann: Aspects 
of Adler’s Theory of Neurosis. 


Wednesday, 7th 
UNIVERSITY OF LONDON 
5.30 P.M. (School of Pharmacy, 17, Bloomsbury Square, W.C.1.) 
_ Lester Smith, p.sc.: Isolation, Properties, and Func- 
ons of the Vitamins BR. (First of two lectures.) 
INSTITUTE OF DERMATOLOGY 
5 p.M. Dr. R. W. Riddell: Medical Mycology 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow 
5 P.M. Mr. Alexander Slessor : Réle of the Adrenal Cortical 
Hormones in Diuresis. 
Nortu-East LONDON CLINICAL SOCIETY 
8.15 P.M. (Prince of Wales’s General Hospital, N.15.) Dr. Brian 
Russell: Dermatology, Yesterday, Today, and Tomorrow. 
(Presidential address.) 


Thursday, 8th 
ROYAL COLLEGE OF SURGEONS 
3.P.M. Dr. 8S. P. Meadows: Ocular Aspects of Sellar and Supra- 
sellar Lesions. 
5 P.M. Prof. B. W. Windeyer: The Place of Radiotherapy in the 
Treatment of Malignant Disease. ) 
ARMY MEDICAL COLLEGE, John Islip 
5 p.M._ Brigadier J. R. Rees, F.R.C.P. he _ ob of 
Psychiatry. 
BRITISH POSTGRADUATE MEDICAL 
5.30 P.M. Dr. Russell Brain, P.R.c.p.: Mind and Matter. 
INSTITUTE OF DERMATOLOGY 
5 P.M. pe. % Forman: Diseases of the Mucous Membrane of the 
south. 
HARVEIAN SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.15 pM. Dr. J. B. Mennell, Mr. P. N. Cutner, Dr. Guy 
Beauchamp : Scope of Manipulative Surgery. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Prof. R. A. 
Willis: Modes of Spread of Tumours. 


Friday, 9th 


INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 P.M. Mr. P. Jameson Evans: Films of (1) Hummelscheim’s 
Operation, and (2) Extraction by Magnet of Intra-ocular 
Foreign Body. 
UNIVERSITY OF EDINBURGH 
5 P.M. (Anatomy lecture-theatre, University New Buildings, 
Teviot Place.) Prof. A. V. Hill, F.R.s.: Physical Analysis 
of Events in’ Muscular Contraction. (Sharpey Schafer 


lecture.) 
Births, Marriages, and Deaths 
BIRTHS 
Brims.—On Jan. 25, at Bolton, Lancs, the wife of Dr. John Brims— 
a daughter. 


CLARKE,.—On Jan. 21, at Oxford, the wife of Dr. E. S. Clarke—a son. 

FELTOD the wife of Dr. W. F. Felton 
—a daughter. 

McALEER.—On Jan. 24, at Hornchurch, the wife of Dr. T. B. 
McAleer—a son. 

MACFARLANE.—On Jan. 19, in London, the wife of Dr. I. L. 
Macfarlane—a daughter. 

SmirH.—On Jan. 10, at Ip pswich, to Dr. Katherine Smith (née 
Vajdova), wife of Dr. E. Smith—a daug 

TURNER.—On Jan. 20, in phe Bog the wife of De em Turner— 


a son. 
W11Lks.—On Jan. 24, in London, the wife of Dr. D. W. Wilks—a son. 
WItson.—On Jan. 21, at Woking, the wife of Dr. B. D. R. Wilson 
—a son. 


MARRIAGES 
BoND—FLETCHER.—On Jan. 20, in Edgar 
Bond, F.R.c.S., to Rosamond Wendy Fletc 
Hvurwoop—BakKER.—On Jan. 23, at Crayford, David Sells Hurwood, 
M.R.C.S., to Mary Baker. 


DEATHS 


BLACKHAM.—On Jan. 23, Robert James Blackham, C.B., C.M.G., 
C.LE., D.8.0., M.D. N.U.L, F.R.F.P.S., M.R.C.P., D.P.H., aged 82. 
FIELDING-OULD. “On Jan. 18, in London, Robert Fielding: Ould, 
M.A., D.M. Oxfd, M.R.C.P. 

McLEIsH.—On Jan. 20, in London, Roberta McLeish, M.B. Glasg., 
D.P.H 

ScUDAMORE.—On Jan. 22, = Bournemouth, Charles Edward 
Scudamore, B.A. Camb., L.R.C.P., aged 92. 

THOMPSON.—On Jan. 25, at Stockport. Cheshire, Charles Herbert 
Thompson, M.B. Dubl. 
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for 


the tablet 


triple protection 


This Glaxo preparation supplies three nutritional 
factors—all of which have a place in the pattern of 
prophylaxis during the winter months. Each 
ADEXOLIN with CALCIUM Tablet provides 
vitamin A, vitamin D and calcium phosphate in 
amounts that make a valuable contribution to the 


daily requirements of all your patients in need of 


THE LANCET GENERAL ADVERTISER 


supplementary supplies. For those susceptible to 
chills and chilblains ; for the expectant and nursing 
mother ; and for growing children, too, the tablets 


make a sound and econontical prescription. 


Bottles of 50, 3/4, plus 10d. tax; 1,000, 40/- tax 
free. Prices subject to usual professional discount. 
Each tablet contains Vitamin A 6,000 units; 
VitaminD 1 ,000units, Calcium phosphate 300 mg. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 


Successor 
to 
thyroid 


extracts... 


Tue GLAXO synthesis of laevo-thyroxine —issued as 


L-Thyroxine-sodium Glaxo — has brought an end to the inconsis- 


tencies of thyroid therapy. 


At last it has become possible to give the pure active principle in 


accurate doses by weight ... at last individual response can be 


assessed and used as the basis for subsequent dosage. 


And the preparation is far from expensive, comparing favourably 


in price with glandular extract. 


L-THYROXINE-SODIUM éiaxo 


pure synthetic thyroid hormone 


Tablets (0.05 mg.): 100, 2/9d; 1,000, 20/- 
(0.1 mg.): 100, 4/3d; 1,000, 32/- 
Prices subject to usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 


BYRon 3434 
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proof of fidelity 


TRIKING proof of the fidelity of the 
Cossor Direct- Writing Electro-Cardio- 
graph has been published in a brochure in 
which are shown a series of recordings made 
simultaneously with this instrument and a 
completely inertialess system using a cathode 
ray tube. An extract from the brochure is 
illustrated above; compare the corresponding 
complexes for fidelity :— 


Ar shows the direct-writing system. 


Az represents the simultaneous photographic com- 
parison of Ar. 


Br is the direct-writing system showing a deliberately 
introduced spasmodic muscle action potential (thumb 
flexing) at Cr. 


Bz represents the simultaneous photographic com- 
parison of Br. 


All who are interested are invited to write to 
A.C. Cossor Ltd., Instrument Division, Highbury 
Grove, London, N.5 for the brochure, A Critical 
Examination of Direct Recording, in which is shown 
documentary evidence of the tests with explana- 
tory notes. 


direct-writing ELECTROCARDIOGRAPH 


Model 1314 
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A unique development 


in first aid dressings 


DALMAS NOW IMPREGNATED WITH 
5-AMINOACRIDINE HYDROCHLORIDE 


ALMAS first aid dressings are unlike many others in now being 
impregnated with 5-aminoacridine hydrochloride, recognized 
by the medical profession as an effective, non-irritant antiseptic 
which accelerates healing. Despite the advent of the sulphonamides 


OTHER DALMAS PRODUCTS 
FOR SURGERY OR HOSPITAL 


Dalmas Special Doctor’s Cab- 

inet. This enamelled metal 
cabinet contains 180 first aid 
dressings in seven sizes and 
shapes, with a spool of Dalmas 
strapping. Price 16/8, refills 
14/10. It is invaluable both in 
the doctor’s consulting room 
and the home. 


Dalmas Strapping. A new 
waterproof adhesive tape in 
1-yd. spools (1 inch wide). 
Retail price 1/-. Also in 3-yd. 
lengths and in 2-inch a 

3-inch widths. Dalmas strap- 
ping is ideal for places where 


and penicillin, it holds a definite place in wound- 
therapy, having a bactericidal action against B. 
Proteus and other Gram-negative organisms. 

Dalmas dressings are waterproof, greaseproof, 
can be worn while washing, and are themselves 
washable. They stretch in every direction yet the 
edges stick tight. They are skin-coloured, hardly 
show, and the edges cannot fray. 


* NOTE: They should be applied to dry skin. 


DALMAS LTD 


LEICESTER 


a bandage would be 
awkward or difficult 
to keep in position. 


Dalmas Vaccination 

Shields. A new 

waterproof vaccina- 

tion dressing, avail- 

able in two sizes, 

the smaller being 

specially for babies 

and small children. 

Retail price 1/- for 

carton of two dress- 
ings, or, in the 

children’s size, \!- for four 

dressings. 

These products are obtainable 

direct from Dalmas Limited, 

Leicester, or through your * 

usual supplier. 


IN SENUSITIS AND CATARRH 


DONT RISK 


(a) LIPOID PNEUMONIA 
(b) SENSITIZATION 


You can safely prescribe ARGOTONE — the only 
stable solution of Silver Vitellin and Ephedrine 
Hydrochloride in Normal Saline. 

A constant pH value is given by a special process for 
which few dispensing chemists have the facilities. 


ARGOTONE 


NASAL’ DROPS 


A stabilised compound of Silver Vitellin 1%, Ephe- 
drine Hydrochloride 0.9%, in Normal Saline. 


Free Medical samples and literature from 
RONA LABORATORIES LTD - 159 FINCHLEY RD - LONDON - N.W.3 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


NCARNT. 


THE WINE THAT DOES YOU 
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CONSILITIS INFLUENZAL COLDS ACUTE RHEUMATISM 


CONTROL 


In febrile states associated with Acute Rheu- 
matism, Tonsilitis and Influenzal Colds, diaphoresis 


with subsequent drop to normal temperature and 


relief from painful symptoms may be expected 
through the systemic administration of HYPON 
TABLETS in conjunction with the usual prescribed 
rest. 

HYPON TABLETS are 8 grain tablets, 
formulated to provide the synergistic action of 
Acetylsalicylic Acid, Phenacetin, Codeine Phos- 
phate, Caffeine and Phenolphthalein. 


Rapid and complete disintegration ensures 


full therapeutic effect. Side effects of depression 


and constipation are avoided. 


HYPON TABLETS are not advertised for 
sale to the public and are available on prescription. 


FORMULA 


Acid. Acetylsalicyl. 40.22% : Phenacet: 48.00% 

Caffein. 2.00% : Codein. Phosph. B.P. 0.99% 

Phenolphthal. 1.04% : Excip. 7.75% 
Each Tablet 8 -grains 


TABLETS. 


Literature and Samples available on request 


CALMIC LIMITED (Manufacturing Chemists) 
CREWE HALL - CREWE - Tel. CREWE 3251 (5 lines) 
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Desiderata in 


MENSTRUAL 
HYGIENE 


© Elimination of the risk of 
infection of perianal origin 


© Freedom from vulval 
irritation and chafing of the 
thighs 


© Normal physical activity 
confidence and avoidance of 
mental strain during the 
menstrual period 


© Security, comfort and 
freedom 


These pre-requisites for efficient mens- 
trual hygiene are all incorporated in.... 


TAMPAX 


Sanitary Protection Worn Internally 


Available in two absorbency sizes: Regular Tampax No. 
1 for normal requirements : Super Absorbent Tampax 
No. 2 for parous women and when greater absorbency 
is required. Literature and samples of both absorbency sizes 
will gladly be sent on request to:—Medical Department, 
Tampax Ltd., 110, Jermyn Street, London, S,W.1. 
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@ WOVEN EDGES @ CONVENIENCE 


Lie flat. No fluffy edges to make IN HANDLING 
ridges. Perfect comfort. 
isfacti 
@ SUPER-ELASTICITY Giving efficiency and satisfaction 


Resilience, retraction, firm and to the practitioner, and appreciation 
comfortable support. by the patient. 


The official N.H.S. Pack in Tins—Size 2)” x 3 yds. and 3° x 3 yds. unstretched. 


EDWARD TAYLOR LTD. 


Factory and Laboratories: MONTON, LANCASHIRE 
TF99 Branches: LONDON, GLASGOW & BELFAST 


LITERATURE 
ON REQUEST 


THE ‘‘HOLBORN’’ OBSTETRIC CASE 


Registered Design. 
No. 801572, in smooth 
brown hide, 18 in. x 
8 in. x 11 in. high, 
with separate com- 
partments for instru- 
ments and sterilizer. 


W2080 Case in brown 
hide, fitted as List A 
£28 2 3 


LEADWORK FOR RADIOACTIVE PROTECTION 


W2081 Ditto, fitted 
A and B 


INTERLOCKING BRICK AND ISOTOPE CONTAINER 


| 
& CO. LTD. 
26-28 Dorset Square 
ConTENTs : London, N.W.|! 
List A—*Anderson’s midwifery forceps, stainless steel, in sterilizable pouch; . 
seamless sterilizer 16 in. ry x3 in., with stand and lamp ; pe a PADdington 3488 


mask ; chloroform drop bottle; soap and nail brush in metal box ; ; bottle 
of sterilized silk, hypodermic syringe and needles in spirit-proof case ; two 
bottles in nickel-plated case, 1 oz. ; two bottles in nickel-plated case, 2 oz. ; 
three Martin’s perineum needles ; Carton’s mucous catheter; metal "female 
catheter; Batiste bag, containing waterproof apron and rubber gloves ; 
pelvimeter ; foetal stethoscope. *Extra for forceps with axis traction, £3 10 0. 


List B—Blunt hook and crochet, stainless steel ; Greenhalgh’s ovum forceps, 
Stainless steel; Churchill’s craniotomy forceps, stainless steel; Denman’s 
perforator, stainless steel; intra-uterine tube; uterine curette, flushing ; glass 
vaginal pipe; Sims’ uterine sound ; Playfair’s probe ; Smith's. obstetric ~ 
helper; spring balance and hammock ; dressing scissors, stainless steel, 


THE HOLBORN SURGICAL INSTRUMENT CO. LTD. 
15, CHARTERHOUSE STREET, HOLBORN CIRCUS, 
LONDON, 


SECTION OF LEAD PROTECTIVE BARRIER 
Tel. : HOLborn 2268 (2 lines) . 
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THE ROYAL MEDICAL FOUNDATION 


OF EPSOM COLLEGE 


Patron ... HIS MOST GRACIOUS MAJESTY THE KING 
Treasurer... ... John Cotman, Esq., F.C.A. 
Chairman of the Council ... ... Dr. Harold Spitta, M.V.O. 
" Vice-Chairman of the Council = ... Sir Ernest Goodhart, Bart. 
Secretary... Major Walter L. Giffard, O.B.E. 


We appeal to all members of the Medical Profession, who do not already do so, to subscribe to the above Royal Medical 
Foundation. In every profession some must fall by the wayside ; others must inevitably fall upon evil days. 


Our object is to help the families of these less fortunate brethren. To that end the Foundation has provided during 


the past year : 

(A) 50 Ordinary Pensions to Medica! Men or their 

(B) 47 Foundation Scholarships for Boys (educated, 


clothed and maintained entirely free of cost) £10,790 
(C) 140 Pensions and Annuities of varying amounts £3,020 


- 


| (D) 15 Scholarships for Girls £429 
| (E) Education of 25 Boys at reduced fees ... .... £1,472 
(F) Grants towards education of 64 Boys and Girls £2,326 
(G) Grants to Medical Men, Widows and Spinsters £260 


This is an expenditure of £19,797 in the year. 


In order to maintain this assistance we have to rely upon the generosity of our subscribers for over £16,500 


per annum. 


Without sufficient help from them even our existing benefactions would have to be curtailed. 


The Sherman Bigg Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. 
Donations to augment the income of this Fund will be most welcome. 


We therefore beg you earnestly to send either a subscription or a donation to this Foundation during 1951. When 
doing so you may, if you wish, stipulate the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to any of us, or preferably to the Secretary, The Secretary’s Office, Epsom 
College, Surrey, by whom full information will gladly be sent on request. 


JOHN S. COTMAN, Treasurer. 
HAROLD SPITTA. Chairman. 
ERNEST GOUODHART Vice-Chairman. 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. ; 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 

LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 
An improved form of 


glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX."?° 
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TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Srooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
80, Chancery Lane, London, W.C.2 


Hilton Chambers, Hilton St., S Sq., M ' 
66, Rodney Street, Liverpool | (754B) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. rer week 
Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telepi.one: Witcombe 2181 Telegrams: ‘ Hoffman, Birdlip” 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 101! 
(Incorporated Association not carried on for profit) 

Private Nursing Home in yleasant surroundings, providing a bigh standard 
of indi\ idual care and treatment of nervous disorders in Men and Women. 

All :atients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 


Consulting Physician: R. F, O’T. Dickinson, M.B., B.Ch., D.P.H. 
Resident Physician: J. RyAN Lauirr, M.B., B.Ch., B.A.O. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

Species provision for Invalids. Milk from own Farm. Two passenger 

evators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. : 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 

Prospectus and full particulars on application 
Telegrams : “‘ Smedleys Matlock ” Telephone : Matlock 17 (5 lines) 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. EALing 7000) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This weil-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 


Or. H. PULLAR-STRECKER Or G. W. SMITH, O.B.E. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CrepRIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


HELWAN, EGYPT 


RADIO-ACTIVE SULPHUR BATHS AND MINERAL SPRINGS 
Rheumatic, Kidney, and Heart Cases Benefit. World Renown. 
Perfect Climate. English Rest Home. All modern comforts. 
Medical treatment if desired. 
Full particulars, H. E. S. STIVEN, M.D. (Cantab.), 
REGENT HOUSE, HELWAN, EGYPT, 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of aceess from al! parts, 
Six acres of ground, facing Finsbury Park. Voluntary and fTem- 
porary Patients received without certification. Insulin Coma Unit. 
i.C.T. Group Psychotherapy. Trained Residentand Visiting Staff, 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams : ** Subsidiary, London.” 
Medica] Superintendent : RoBERT M. R1iGGALL, Member, British 
Psycho-Analytical Society. 


HEIGHAM HALL, NORWICH 


- PRIVATE MENTAL HOME for Nervous and Mental illness. All types 


of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Or. J. A. SMALL Telephone : Norwich 20080: 


CHEADLE ROYAI 


CHEADLE 
CHESHIRE | sexes suffering from MENTAL and NERVOUS DISEASES. 


3 ‘| he object of this Hospital is to provide che most efficient 
means for the treatment and care of patients of both 


The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Joss 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TORRY. eo CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


CAMUERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


Tele A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


*Psycuoiia, ” 


Completely detached Villas for mild cases. Voluntary Patients received. 


me: 
Ropwey 4242 (2 lines) 


Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senicr Physician Dr. C. M. T, HASTINGS, a sisted by 
@ resiient hedical staff and vi-iting (cmthanis 


An Illust:aieé Prosrecius giving fees, which ere reeronatle, 
may be obiained upon app.ication to the Secretary 


The Convalescent Branch is HOVE VILLA, Bais 4ron. 


RUTHIN 


CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all fidors 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


For treatment of 


CALDECOTE HALE  aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2625 


Phone : Nuneaton 2341 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildi igs according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT, Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makertield. 
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ST. ANDREW’S HOSPITAL wentac visorvers 
NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MepicaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 ‘acres of ] park ‘and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and Ne mene ae of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains = ial departments for hydrotherapy by various methods, including 


can be provided. 


Turkish and Russian baths, the prolonged immersion bath, Vic 


hy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 


ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey ae. lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry, 


ve their own gardens, and facilities are 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


Recid, 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


ROBUTTI CLINIC 


ALASSIO, ITALIAN RIVIERA 


Superbly situated Private Clinic for the care and treatment 
of physical and psychosomatic illness Gaciesing asthma and 
anxiety states); also for convalescence and high-protein diet. 
X-rays, physical thera rapy &c. English and Italian speaking 
and nurses. Medical Superintendent : Renee Deaglio, 

Matron: Miss Rosina Robutti. Consulting P hysicians : 
Carl — M. D., and Philip Strang, M.R.C.P. 
Inquiries : ‘Secretary, 3, Upper Brook Street, W.1. 


CHISWICK HOUSE | 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas’ per 
week inclusive. Patients treated under Certificate, Temporary 
or Volufttary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
vatients. DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION 


POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 
For Prospectus and list of tutors apply to Dr. G. E. OaTEs, 
University Examination Postal Institution, 17, Red Lion- 
square, London, W.C.1 (Phone HOLborn 6313). 


Academic and Educational 


UNIVERSITY OF OXFORD 


RADCLIFFE TRAVELLING FELLOWSHIP 1951 

An Examination for a Fellowship of the annual value of 
£300, tenable for 2 years, will be held at the University Museum 
on 14TH MARCH, 1951. Candidates must have passed all the 
examinations for the Degree of Bachelor of Arts and Bachelor 
of Medicine, and must not have exceeded 4 years (exclusive of 
war service) from the time of passing the last examination for 
the Degree of Bachelor of Medicine. 

The examination will take the form of a self-chosen essay and 
an interview. Further particulars to be obtained from the 
Regius Professor of Medicine, University Museum, Oxford. 
iene” applications, with essays, must be sent in by 28th February, 
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EXAMINING a=) IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations 

will commence on the dates stated below : 
DIPLOMA, IN TROPICAL MEDICINE AND HYGIENE 
Wednesday, 7th March 
DIPLOMA IN CHILD HEALTH 
Friday, 9th March 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, eee at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. 
F. M. STENT, Secretary. _ 
UNIVERSITY OF GLASGOW 


ARRY STEWART HUTCHISON PRIZE, of the value of about 
£50. for the best writing or writings embodyi ing original research 
work in a branch of medical science relating to children. Open 
to medical graduates of all British, Home, and Colonial univer- 
sities of not more than 10 years’ standing from their first 
graduation in medicine. 

Applications must be submitted to the Clerk of Senate, 
University of Glasgow, not later than 31st March, 1951. Each 
must be distinguished by 2 mottoes, and accompanied by 
‘a sealed letter bearing upon the outside the same mottoes, and 
containing a declaration subscribed by the author that the 
composition is entirely his own. 


UNIVERSITY OF LONDON ~ 


INSTITUTE OF CHILD HEALTH 


ASSISTANT TO THE NUFFIELD PROFESSOR 

The Committee of Management is prepared to receive applica- 
tions from duly registered medical practitioners for a 44 
time non-resident Assistantship, Salary £1300 p.a., cuter 
£100 to £1500. The Assistant appointed will work under the 
Professor of Child Health, mainly in the newborn baby depart- 
ment at the Postgraduate Medical School of London, Ducane- 
road, Hammersmith. The appointment will, in the first instance 
be tenable for 1 year, but renewable up to a maximum of .s 
years. The candidate will be required to take up his or her duties 
as soon as possible after appointment. 

Applications, giving full details of previous experience, and 

with the names of 3 referees, must be received by the under- 
oon at the Institute of Child Health, The Hospital for Sick 

hildren, Great Ormond-street, London, W.C.1, not later than 
February, 1951. G. Dean. 
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UNIVERSITY OF LONDON 


+ A Lecture on “ THE ADRENOCORTICOTROPHIC HORMONE OF 
THE PITUITARY GLAND ” will be delivered by Dr. C. J. O. R. 
Morris (London Hospital Medical College) at 5 P.M. on 13TH 
FEBRUARY at Westminster wee School (Meyerstein Lecture 
Theatre), Horseferry-road, S.W.1 
Admission free, without 
JAMES HENDERSON, Academic Registrar. 
COURSE IN THERAPEUTICS 
IN THE INSTITUTE OF ORTHOPEDICS 
15TH TO 24TH FEBRUARY, 1951 


0a.M. Res BURROWS 
its A.M. Pestate Dr. JOSEPH 
12.45 p.m. Lunch 


2.00 P.M. Movement. . Mr. H. J. BuRRows 
of appliances. Mr. A. T. FRIPP 


4 
Friday, 16th February, Great Portland- Miss Mt 


10.00 a. M. Posturi ‘exercises MacMURRAY 
11.00 a.m. Electrical treatment of Mr. iy SEDDON 
muscle 

12.00 a.m. Skin Cover oe Mr. D. N. MATTHEWS 
1.00 P.M. Lunch 
P.M. demonstration .. -Mr. H. J. SEDDON 

P.M. Tea 
Saturday, 17th February, Great Portland-street 
10.00 a.m. Manipulation ; Mr. H. J. BuRRows 


11.15 A.M. Demonstration of appli- Mr. W. Tuck 
antes, 19th voncuney, Country Branch, 


A.M. Bed apparatus .. .. Mr. F. J. HEDDEN 

11.30 a.M. Pool and slings .. Miss L. M. Prior 
12.45 P.M. Lunch 

1.30 P.M. Plaster of Paris .. -. Miss DoNLAN and 

Mr. CHOLMELY 
> P.M. splints .. -- Dr. J. T. SCALES 
Tuesday, February, Country Branch, 

10.00 a.m. Chemotherapy .. Dt. H. Lack 


F, i. STEVENSON 
11.30 A.M. eran abscesses and sinuses Mr. F. J. HEDDEN 


12.45 P.M. 
Mr. F. J. HEDDEN 


1.45 P.M. 
4.00 P.M. 

Wednesday, February, Portland-street" 
10.00 a.m. Arthrodesis or JAMES 
11.30 a.m. Arthrodesis -. Mr. J. 1. P. James 
12.45 Lunch 

2. 4 P.M. — and muscle transfer Mr. D. M. BRooks 


4.00 P.M. 
10.00 A.M. Nerve repair . Mr. H. J. SEDDON 
11.30 A.M. Nerve repair a .. Mr. H. J. SEDDON 
12.45 p.m. Lunch 
. J. 1. P. JAMES 


une 
demonstration 


2.00 P.M. Tendon repair Mr. 
Friday, 23rd February, Great Portland: tank 
Myr. 


10.06 a.m. Limb equalisation J. I. P. JAMES 
11.15 a.m. Arthroplasty .. Mr. K. I. Nissen 
12.45 P.M. Lunch 

2.00 P.M. Chronic osteomyelitis .. Mr. ROBERTSON 


I 
3.00 P.M. The effect of hormones in Dr. J. R. Nassim 
the treatment of osteo- 


Saturday, 24th a, Country Branch, Stanmore 
10.00 A.M. Ward round Mr. K. I; Nissen 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean, 234, Great 
Portland-street, London, W.1. 
NATIONAL ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS, SCOTTISH BRANC 


INTENSIVE COURSE IN B.C.G. FOR DOCTORS 
16TH MARCH, and SATURDAY morning, 17TH MARCH, 
1951, es *the British Medical Association (Scottish Branch), 

, Drumsheugh- -gardens, Edinburgh, 3. 

‘oe seminars. and demonstrations: The Background 
—Infection, Allergy, Immunity ; a Testing by 
Modern Methods; Recent Advances in Anti-tuberculosis 
Vaccination ; The Practical Use of B.C.G. Vaccine. 

Speakers : Charles Cameron, M.A., M.D., F.R.C.P. (ED.), 
DPM; William G. Clark, M.B., CH.B., F.R.C.P. (ED.), D.P.H. 3 
Agnes F Macgregor, M.D. (ED.), F.R.C.P. (ED.); Ian 
Macgregor, M.B., D.P.H. ; Mare Daniels, M.D., M.R.C.P., D.P.H. ; 
I. Mills Hall, M.D., M.R.C.P., M.R.C.S. ; K. Neville Irvine, M.a., 
D.M., M.R.C.S. 

Fee 3 guineas. 

Particulars from the N.A.P.T., 65, Castle-street, Edinburgh, 2. 

INSTITUTE OF UROLOGY 
in association with 
8ST. PETER’S AND 8ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
6TH MARCH-15TH JUNE, 1951 

The course will include systematic lectures covering the 
whole subject of urology, outpatients sessions, ward visits, 
operation sessions, and tutorial demonstrations. All post- 
graduates taking the course are expected to attend lectures, 
and may attend all tutorial demonstrations. They will be 
allotted individually to outpatient sessions, ward visits, and 
operation sessions. 

The fee for this course is 18 guineas, payable in advance. 

Lectures will be held at 5 P.M. 

Applications should be made to the Secretary, Institute of 
Urology, St. Peter’s Hospital, Henrietta-street, London, W.C.2. 


GRESHAM COLLEGE, Basinghall-street, London, E.C.2. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 
J.T.C. N.A.P.T. 


TUBERCULOSIS IN INDUSTRY 

Refresher courses for Doctors, Nurses, Health Visitors, 
Social Workers, and Administrators. 

Birmingham : 17TH, 18TH, 19TR, 20TH APRIL, 1951. 

Doctors’ fee 5 guineas. 

Nurses’ and Social Workers’ fee 1 guinea. 

Applications for further information and for enrolment should 
be addressed to the Secretary, Tuberculosis Educational Institute, 
Tavistock House North, Tavistock-square, London, W.C.1. j 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION : - 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 


ADVANCED REVISION COURSE FOR M.S. AND FINAL F.R.C.S8. 
STUDENTS 
Commences on 12TH FEBRUARY, 1951 : 
The Course has been arranged as a part-time one in order to 
meet the circumstances of students holding appointments. It 
runs for 10 weeks and the fee is £21. 
A detailed syllabus is obtainable from the Dean. 


EDINBURGH BOARD FOR 


GENERAL | SURGERY 
A 3 months’ course of Postgraduate Surgery is arranged to 
start on 26TH MARCH, 1951. It is suitable for surgeons requiring 
@ refresher course in the current outlook on general surge 
or for graduates ty nese to specialise in surgery ; appro 
mately 275 hours of truction are provided. A similar course 
will be held starting on Ist October, 1951. Fee £31 10s. 
INTERNAL MEDICINE 
A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on 2ND * 
APRIL, 1951. hese courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on Ist October, 1951. Fee £31 10s. 
Additional instruction in Clinical Peediatrics is arrange 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 
MEDICAL, SCIENCES 
A 3 months’ course in Applied Anatomy, Physiology, Pathg- 
logy. Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to -— 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic ee is highly desirable 
prior to taking this course. Fee £31 
Applications for enrolment to Decsters of Postgraduate Studies 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses should 
supply particulars of qualifications and postgraduate experience. 


4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 

8 .C.P., F.R.S. (Gresham Professor in Physic), on 

“ CELLULAR STRUCTURE OF THE BODY ” on MONDAY-—THURSDAY, 

— FEBRUARY. The Lectures are free and begin at 
.30 P.M. 


DIABETIC ASSOCIATION 


LUND RESEARCH FELLOWSHIPS 

Applications are invited for 1951 for Part- or Whole-time 
Fellowships in Research on Diabetes Mellitus. Value according 
to qualifications and experience. 

Details of the proposed research and names of 2 referees, 
should be sent to the Diabetic Association (Research), 152, 
Harley-street, London, W.1. = 

THE BERKELEY FELLOWSHIP 


(Founded in memory of the late Sir G. H. A. Comyns Berkeley * 
and his Wife, Ethel Rose Berkeley ) 


Applications from graduates in medicine of The Middlesex 
Hospital Medical School are invited for the Berkeley Fellowship. 
Candidates should be under 35 years of age. The salary is 
£600 p.a., with certain extra allowances for travelling and 
research. The Fellowship is tenable normally for 1 year, but 5 
applications for renewal will be considered. 

Applications should reach the Dean of The Middlesex Hospital 
Medical School by first post on 17th March, 1951. Broad 
outline of the programme of work or proposed itinerary, together 
with an estimate of cost, should be submitted with the application. 

The Berkeley Fellowship was founded under the Will of the 
late Sir G. H. A. Comyns Berkeley to eg research and 
travel facilities to a person elected jointly by the Master and 
Fellows of Gonville and Caius College, Cambridge, and the 
Council of The Middlesex Hospital Medical School. Under the 
terms of the bequest, medical centres in any part of — ae 
may be visited with the exception of Oxford or Cambri 


CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have 
established 3 Fellowships for the training of specialists in 
psychiatry, each carrying a salary of £670, less a deduction of 
£159 for the usual residential emoluments. Two of these Fellow- 
ships will fall vacant on Ist April, 1951. The Fellow receives 
training in all branches of clinical psychiatry, including work 
in outpatient and child guidance clinics, by the senior members 
of the medical staff. The Fellowships are tenable for 1 year Se 
but may be prolonged for another year. Previous general ss 
hospital experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries, and should 
be returned not later than Ist March, 1951. 
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TANCRED’S STUDENTSHIPS 


DIVINITY : MEDICINE : LAW 
£100 p.a. each for Men only 
About Whitsuntide next the Governors propose to elect 1 
ysic a ionville and Caius Coll 
Student in Law at Lincoln’s Inn. 
Candidates must have been born in England, Scotland, or 
Wales and be members of the Church of England and unmarried. 
An examination will be held at Christ’s College on Friday, 
13th April, 1951, for Divinity and Physic candidates, who must 
be within the ages of 17 and 22 years. The Law candidates, 
who must be within the ages of 20 and 23 years, must have passed 
an approved examination of School Certificate standard. 
The last day for sending in Petitions is 13th March. 
Apply for further particulars and form of Petition stating 
kind of pony | and mentioning this paper, to the Clerk, 
7 M. C. Howarp, Esy., D.8.0., 28, Lincoln’s Inn-fields, London, 


EGYPTIAN GOVERNMENT. Farouk 1 University. A 
Full-time CHAIR OF SURGERY at Farouk 1 University, 
Faculty of Medicine, Alexandria, is now vacant. Applicants 
are required to be duly qualified in surgery and must have 
been graduated for at least 14 years ; have occupied teaching 
posts in surgery in recognised universities for not less than. 8 
years, and attained no less a post than Senior Lecturer in a 
university or recognised institute. and finally have published 
original works. The appointment carries a yearly salary of 
£E1500-£E1720, including various allowances, is a full-time 
appointment, no private practice, on contract for 2 years 
(renewable). English is the medium for lecturing. Total deduc- 
tions due to income-tax, &c., at the prevailing rate, amount to 
approximately 5%. Travelling expenses to Egypt and return on 
completion of a specified contract period will be paid. 
Applications, by letter, to include copies of degrees and 
testimonials, together with the names and addresses of 3 referees, 
particulars of appointments held and publications, 
should be addressed to the Director-General, Egyptian Education 
Bureau, 4, Chesterfield-gardens, Curzon-street, London, W.1, 
so as to be received not later than 28th February, 1951. 


INSTITUTE OF PSYCHIATRY. University of London. 
Applications are invited from medical practitioners with experi- 
ence in neurophysiology or from graduates in physiology or 
relevant sciences for the post of EXPERIMENTAL NEURO- 
PHYSIOLOGIST. The successful candidate will be attached 
for the present to the laboratory of the Department of Clinical 
Neurophysiology and will be expected to work in conjunction 
with the Department of Neuropathology, mainly on the explora- 
tion of the brain by oscillographic methods. He will also assist 
in the teaching of Neurophysiology to postgraduate students of 
psychiatry. The initial salary will be a point between £900 and 
£1250 a year, the exact salary and academic grading being fixed 
according to qualifications and experience. The appointment 

ication forms, available from the Secretary, to be 
returned within 14 days. 

Institute of Papehiatey, Maudsley Hospital, 
ondon, 8.E.5. 


THE LONDON HOSPITAL MEDICAL COLLEGE. 
CANCER RESEARCH DEPARTMENT. Applications are invited for 
the post of PATHOLOGIST in this Department. Candidates 
should be medically qualified, and should have had a general 
training and some experience in pathology. Duties include 
participation in a programme of research of the histology and 
cytology of the neoplastic change. Status equivalent to that of 
a Junior Lecturer (clinical), and salary on a scale £900-£1100 
p.a., plus superannuation under the F.S.S.U. 

Further details obtainable from the Secretary, The London 
Hospital Medical College, Turner-street, E.1, to whom applica- 


tions should be sent, giving relevant details and naming 2 
referees. 


THE UNIVERSITY OF BRITISH COLUMBIA. Applica- 
tions are invited for the post of ASSOCIATE PROFESSOR 
OF ANATOMY. Applicants should be particularly qualified 
to organise and teach histology for medical students. Sélery 
in the range of $5000-$5500, based on qualifications an 

experience. 

nth March, to, the of Anatomy: 

ch, e Department tom versit; 
of British Columbia, Vancouver, Canada. 


Hospital Services : Senior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of ASSISTANT 
PHYSICIAN at the above Hospital, Whole-time appointment. 
This is a very busy general hospital of some 850 Beds, with 
@ large specialist staff and all the usual special departments. 
App should possess a higher medical qualification, have 
had wide experience in general medicine, with special interest 
in diseases of the lungs and cardiovascular system. Experience 
in teaching would be an added qualification. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. ; 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 10th February, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Medical Director. 
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CENTRAL MIDDLESEX HOSPITAL, N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOAR! invite applica- 
tions for the appointment of ASSISTANT SURGEON at the 
above Hospital. \Whole-time appointment. This isa very pow | 
general hospital of some 850 Beds, with a large specialist 
and all the usual special departments. Applicants should 
a higher surgical qualification, have had wide experience 
In general surgery and preferably teaching experience. The 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secre' . 
North West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, not later than 10th February, 1951. Canvassi 
will disqualify, but candidates are invited to visit the Hospita! 
by direct appointment with the Medical Director. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOSPITAL MEDICAL OFFICER_(part- 
time) to the Ophthalmic Department of the Hampstead General 
Hospital. The appointment is for 2 sessions weekly, | Ophthalmic 
clinie on Wednesday mornings, and 1 Refraction clinic on 
Monday mornings. Salary and terms of service in accordance 
with those laid down by the Ministry of Health. 

Applications, giving full particulars and accompanied by the 
names of 3 referees, should be sent to the Secretary to_the 
Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, not later than 26th February, 1951. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the appointment of a 
Whole-time ASSISTANT ANAESTHETIST to work under 
the direction of the Consultant Anesthetists in the Fulham and 
Kensington group of hospitals. Duties will be mainiy at 
St. Mary Abbots Hospital. W.8. Salarv according to age and 
experience on the scale £1300-£50-€1750 p.a. The appoint- 
ment will be subiect to the National Health Service (Super- 
annuation) Regulations, 1950, and in accordance with the 
agreed terms and conditions of service for hospital medical 
and dental staffs under the National Health Service. 
Applications (5 copies), stating date of birth, qualifications, 
experienee, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1). South West Metropolitan Regional 
Hospital Board. 114, Portland-place, London, W.1, to arrive 
not later than 17th Febrnary. 1951. Canvassing will disqualify, 
but applicants are not precluded from visiting the Hospital. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
rPrril ROARD invite applications for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST to work under a 
Consultant Psychiatrist at Sprinefields Hospital, S.W.17, which 
is a progressive hospital providing all forms of modern treatment 
and catering for psychoneurotics by means of special neurosis 
centres. There are at present 6 outpatient clinics. Salary and 
conditions of service in accordance with the agreed terms and 
conditions for hospital medical and dental staffs. The appoint- 
ment is subject to the National Health Service (Superannuation ) 
Reeulations, 1950. Candidates should possess the D.P.M. 
Salary scale €1300—£50-£1750 p.a. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), Sonth West Metropolitan Regional 
Hospital Roard. 114, Portland-place, London, W.1. to arrive 
not later than 17th February, 1951. Canvassing will disqualify, 
but applicants may visit the Hospital. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
NORTH WFST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for the appointment of Whole-time ASSISTANT 
ANASTHETIST at the above Hospital. This is a general 
hospital of about 600 Beds with all the usual special departments. 
The terms and conditions of service for hospital medical and 
dental staffs will apply to the post and salary will be on the scale 
of £1300-£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 17th February, 1951. Canvass 
will disqualify, but candidates are invited to visit the Hospi 
by direct appointment with the Physician-Superintendent. _ 


For appointment of Part-time Physician at The Mothers’ Hospital 
E.4, and St. Leonurd’s Hospital, N.1, see North East Metropolitan 
Regional Hospital Board advertisement in Provincial section. 


Provincial 


BARNET CHEST CLINIC, Barnet General Hospital, 
BARNET, HERTS. NORTH WEST METROPOLITAN REGIONAL HOS8- 
PITAL BOAR) invite applications for the whole-time appointment 
of ASSISTANT PHYSICIAN at the above Clinic. Candidates 
should possess a higher medical qualification and have good 
general medical experience and special experience in the treat- 
ment of chest diseases and tuberculosis. The successful applicant 
will work under the general supervision of the Consultant 
Physician in charge and duties will be in the modern and well- 
equipped clinic and in the wards of 20 Beds for tuberculosis 
in the general hospital. The Clinic also is associated with Clare 
Hall Hospital, South Mimms, Barnet (approximately 530 
Beds for the treatment of tuberculosis). The terms and conditions 
of service for hospital medical and dental staffs will apply to the 
post and salary will be on the scale of £1300-£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 10th February, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Clinic by direct appointment. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
BIRMINGHAM CITY COUNCIL. Applicatiens invited following 
joint whole-time Consultant appointment to Birmingham 
(Sanatoria ) group and Birmingham City Council. CHEST 
PHYSICIAN AND MEDICAL SUPERINTENDENT, Romsley 
Hill Sanatorium (110 Beds), near Birmingham. Appointment 
will include attendance at Anti-tuberculosis Centre, Birmingham ; 
applicants should possess higher medical qualification and wide 
ps ew | in treatment of tuberculosis. Successful applicant 
will devdte 9/1lths of time to hospital and clinic work for 
Board and 2/l1ths of time to prevention and aftercare work 
for City of Birmingham. Remuneration for local authority 
work will be determined in the light of agreement to be nego- 
tiated, otherwise appointment in accordance with terms and 
condittons of service and subject to National Health Service 
superannuation regulations. > 
Applications (15 copies), stating name, age, nationality, 


qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th February, 1951. Canvassing disqualify. 


Candidates may visit the Sanatorium. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applicatious invited following whole-time Consultant appoint- 


ments :— 

(a) PSYCHIATRIST, South Warwickshire group; duties 
mainly at Central Hospital, Warwick (1600 Beds), associated 
clinics, and Neurosis Unit. 

(6) DEPUTY MEDICAL SUPERINTENDENT (Psychia- 
trist), Birmingham (Mental C) group ; duties at Highcroft 
Hall Hospital. Erdington (1300 Beds) and associated clinics. 

(c) RADIOLOGIST, Hereford group ; duties mainly General 
Hospital] (154 Beds) and County Hospital (333 Beds), Hereford 
and Leominster Cottage Hospital (16 Beds). Candidates must 
possess 1).M.R. and wide experience in specialty. 

Candidates for appointments (a) and (6) must possess 
D.P.M. and wide experience in specialty. Appointments in 
accordance with terms and conditions of service and subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality 
qualifications, present and previous appointments, details ot 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th February, 1951. Applicants for both appointments 
(a) and (b) should forward 25 copies of applications. Canvassing 
will disanalify. Candidates may visit group hospitals. 
REGIONAL HOSP: TAL BOARD, 
Applicaticns invited following whole-time appointments :— 

(a) ASSISTANT PATHOLOGIST for work in Department of 
Pathology, Dudley Road group and hospitals in Sanatoria group 
and Mental Hospital groups, Birmingham. Sound training in 
pathology essential ; higher or specialist qualifications and 
experience in all branches desirable. 

(b) ASSISTANT CHEST PHYSICIAN, South Worcestershire 
group ; duties mainly at St. Wulstan’s Hospital, Malvern 
(140 Beds). Accommodation available. Applicants should 
medical qualification and considerable experience 

specialty. 

Salary £1300—£1750 p.a. Appointments in accordance with 
terms and conditions of service and subject to National Health 
Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th February, 1951. Canvassing will disqualify. 
Candidates may visit group hospitals. 

ISLE OF MAN HEALTH SERVICES BOARD. Appli- 
cations are invited from registered medical practitioners with a 
higher qualification in psychiatry for the post of CONSULTANT 
PSYCHIATRIST to act as Medical Superintendent of Ballamona 
Hospital, Braddan, Isle of Man, a Hospital of 345 Beds for 
Mental and Nervous disorders, with duties at outpatient 
psychiatric clinics at hospitals in Douglas and Ramsey. The 
appointment will be on a whole-time basis, with salary and 
terms and conditions of service, including superannuation, as 
negotiated for Consultants between the Ministry of Health and 
the medical profession. Separate house at Ballamona Hospital 
with fuel, light, water, vegetables, and milk on reasonable terms. 

Applications, stating age, qualifications, and details of experi- 
ence, with 3 recent testimonials, should reach the Secretary, 
Isle of Man Health Services Board, 32, Circular-road, Douglas, 
Isle of Man, not later than 28th February, 1951. Canvassing 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. CONSULTANT 
PLASTIC SURGEON (6 notional half-days weekly) at the 
above Hospital. Wide experience in the specialty essential. 
The salary and terms and conditions of service of hospital 
medical and dental staffs will apply. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 
19th February, 1951. Canvassing of Board or Committee 
members will disqualify. Candidates are invited to visit the 
Hospital by direct arrangement with the Hospital Management 
Committee Secretary, Mr. F. L. Gatfield, at the Norfolk and 
Norwich Hospital. K.. ¥. MORTON, Secretary. 

117, Chesterton-road, Cambridge. 4 
OXFORD REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of ACCIDENT AND ORTHOPAEDIC SUR- 
GEON at the hospitals of Reading Hospital Management 
Committee. The post will be part-time for 8 notional half-days 
a week and will carry Consultant status. Applicants must be 
Fellows of a Royal College of Surgeons or hold a Mastership 
in Surgery ; the successful candidate will be a member of a team 
and be required to live in or near Reading. 

Applications (8 copies), stating age, qualifications, experience, 
and the names of 3 referees, should reach the Secretary of the 
Bourd, 43, Banbury-road, Oxford (from whom further particulars 
can be obtained), by 17th February. 
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HERTFORDSHIRE. WEST HERTS AND MID HERTS 
GROUPS OF HOSPITALS, NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for the appointment of 
Whole-time MORBID ANATOMIST to the above Groups of 
Hospitals. The prtnceees hospitals of the groups are the Peace 
Memorial and Shrodells Hospitals, Watford ; the West Herts 
Hospital, Hemel Hempstead ; the St. Albans City Hospital. 
Candidates should possess a higher medical qualification and 
have wide experience in morbid anatomy. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referées, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 17th February, 1951. Canvassing 
will disqualify, but candidates are invited to visit any of the 
hospitals by direct appointment with the Secretary of the 
Hospital. 
LUTON CHEST CLINIC, Grove-road, Luton. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
from physicians with good general medical .experience and 
special experience in the treatment of chest diseases and tuber- 
culosis for whole-time appointment of PHYSICIAN. _ Duties 
would include supervision of the work at 2 subsidiary clinics at 
Letchworth and Hitchin. So far as the chest clinic duties are 
concerned, the appointment will be the joint responsibility of 
the Regional Hospital Board and the Bedfordshire County 
Council. The terms aid conditions of service for hospital medical 
and dental] staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 10th February, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Clinic by direct appointment. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified and experienced practitioners 
for the 2 following whole-time, non-resident posts of ASSISTANT 
RADIOLOGIST at :— 

(a) Burnley and District (Victoria, Burnley General, Reedy- 

ford, &c.) Hospitals, 

(6) Bury and Rochdale (Bury General, Rossendale, Rochdale 

Infirmary and Birch Hill, &c.) Hospitals. 

Applicants must hold the D.M.R.(D) and have had wide 
experience in diagnostic radiology. The successful candidates 
will. work under the supervision of Consultants and will be 
required to live within a reasonable distance of Burnley or 
Bury and Rochdale. Salary £1300 (at age 32)—-£50-¢1750. 
National terms and conditions of service applicable and the 
posts superannuable. Applicants for both posts should state 
their preference, if any. 

Forms of application can be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
12th February, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the following whole-time, non-resident 
posts of ASSISTANT PATHOLOGIST :— 

(a) At the Group Laboratory, Blackburn Royal Infirmary. 

(b) At the Group Laboratory, Stepping Hill Hospital, 
Stockport. (This appointment includes work at Buxton on 
several days each week.) 

The appointees will work under the general supervision of 
Consultants. Salary £1300 (at age 32)—-€50-£1750 starting- 
point according to age. Candidates must have good experience 
and training in hospital pathology. The posts are superannuable 
ane the erga Health Service terms and conditions of service 
will apply. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
20th February, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the whole-time or maximum part-time 
post of CONSULTANT RADIOLOGIST in charge of diagnostic 
radiology in the Barrow and Furness group of hospitals (North 
Lonsdale Hospital, Barrow ; High Carley Sanatorium, 
Ulverston, &c.). Salary scale whole-time £1700—£2750 p.a. ; 
part-time pro rata; starting-point according to experience, 
&e. Appointment subject to the national terms and conditions 
of service and post superannuable. Candidates must be of high 
professional standing with wide experience in diagnostic 
radiology and must possess higher degrees or diplomas. The 
Consultant appointed will be required to live within reasonable 
distance of Barrow. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 20th February, 1951. Canvassing will disqualify. f 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of Part-time 
PHYSICIAN at the above Hospital for 3 half-days per week. 
This is a general hospital of about 550 Beds, with the usual 
special departments, and is an important centre for radiotherapy. 
Applicants should possess a higher medical qualification and 
have had wide experience in general medicine. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 10th February, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Secretary of the Hospital. 


29 


: 
th 
“4 
he 
ld 
he 
al 
ri- 
tf 
ne 
at- 
rt- 
ral _ 
nic | 
on | 
the 
the 
ar 
der 
ind 
at 
ind 
int- ; 
the : 
ical 
ns, 
mes 
ent 
mal 
rive 
ify, 
fa 
ra 
nich 
rent 
and 
and 
int- 
ion) 
>.M. 
ons, 
mes 
sent 
onal 
‘rive 
lify, 
1.10. 
ANT 
1eral 
ents. 
and 
scale : 
38) 
pital 
litan \ 
ital, 
HOs- 
ment 
dates : 
good 
reat- 
icant 
Itant 
well- 
losis 
Clare 
530 
tions 
0 the 
cperi- 
tary, 
114, 
1951. 
visit 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Fes. 3, 1951 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of Part-time 
GY NASCOLOGIST at the above Hospital for 1 half-day per week. 

his is a general hospital of about 550 Beds, -with the usual 
special departments, and is an important centre for radiotherapy. 
Applicants should possess a higher surgical qualification and 
have had wide experience in this specialty. Experience in radium 
as applied to gynecology would be an advantage. The terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
ap pecs, W.1, not later than 10th February, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Hospital 
by direct appointment with the Secretary of the Hospital. 


BOARD. NEWCASTLE HOSPITAL MANAGEMENT GROUP. Main 
hospitals : Newcastle General (950 Beds), St. Mary Magdalene 
Home (100 Beds), Ponteland (80 Beds), &c. Total Geriatric 
Beds approximately 300. ASSISTANT PHYSICIAN (Senior 
Hospital Medical Officer status) in Geriatrics, whole-time or 
part-time for a minimum of 9 notional half-days. Whole-time 
salary £1300 (at age 32)-£50-£1750, pro rata part-time ; 
starting-point according to age. National terms and conditions 
of service applicable and post superannuable. Applicants may 
visit the hospitals by arrangement with the Physician in charge 
of the Geriatric Unit, Newcastle General Hospital, Newcastle 
upon Tyne, 4. 

Applications, together with the names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,” Osborne- 
road, Newcastle upon Tyne, within 14 days. Canvassing will 
disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. NORTHUMBERLAND TUBERCULOSIS ADMINISTRATIVE 
AREA including: Berwick M.B., Norham and Island R.D., 
Glendale R.D., Belford R.D., Alnwick R.D., Alnwick U.D., 
Rothbury R.D., Bellingham R.D., Morpeth R.D., Morpeth 
M.B., Ashington U.D., Bedlington U.D., Blyth M.B., Seaton 
Valley U.D., Castle Ward R.D., Whitley Bay U.D., Wallsend 
M.B., Haltwhistle R.D., Hexham R.D., Hexham U.D., Prudhoe 
U.D., Amble U.D., Newbiggin U.D., Tynemouth C.B. ASSIS- 
TANT CHEST PHYSICIAN (Senior Hospital Medical Officer 
status), whole-time. The services of the appointee will be 
allocated to the Regional Hospital Board, Northumberland 
County Council and Tynemouth County Borough Council. 
Salary £1300 (at age of 32)-£50-£1750 ; starting-point according 
to age (subject to possible adjustment in respect of local authority 
work). Applications will be considered from candidates with 
wide experience in general medicine and possessing a higher 
medical qualification though without wide specialist experience 
in tuberculosis ; good opportunities will be available for obtain- 
ing such experience. National terms and conditions of service 
applicable and post superannuable. Applicants should state 
whether they wish to be considered for Assistant Chest Physician 
appointments (Senior Hospital Medical Officer status) in other 
parts of the Newcastle Hospital region. 

Applications, together with the names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, Blythswood South,’ Osborne- 
=. — upon Tyne, within 14 days. Canvassing will 

squalify. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the following Consultant 
positions :— 

Full-time PHYSICIAN in Diseases of the Chest for the 
Hertford group of hospitals. The duties will include clinical charge 
of beds at Ware Park Sanatorium and Hertford I.D. Hospital 
and the successful candidate will also be required to attend 
Chest Clinics at Bishops Stortford, Hertford, and Waltham 
Abbey, and to act as Visiting Consultant at Waltham Abbey 
and Haymeads Hospitals. 

Full-time PHYSICIAN in Physical Medicine to the Leyton- 
stone and Romford groups of hospitals. The successful candidate 
will be required to provide 6 sessions a week in the Leytonstone 


group (Whipps Cross and Langthorne Hospitals) and 5 sessions © 


a week in the Romford group. 

Part-time PHYSICIAN at— 

(a) The Mothers’ Hospital (S.A.), Lower Clapton-road, E.5 
(1 session a week). 
©) St. Leonard’s Hospital, Nuttall-street, N.1 (2 sessions a 
week). 

Bi ene and conditions of service for hospital medical staff 
will apply. 

Separate applications (in duplicate, except Full-time Physician 
in Physical Medicine which should be in triplicate), stating 
private address, date of birth, full details of qualifications and 
experience, present appointment, grade, and salary, together with 
names and addresses of 3 referees, should reach C. E. NICOL, 
Secretary, 114A, Portland-place, London, W.1, by 17th February, 
1951. Canvassing disqualifies. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified medical 
practitioners for the following appointments :— 

(1) Whole-time PATHOLOGIST (Consultant grading) for 
duties in the area covered by the Board of Management for 
Dumfries and Galloway Hospitals. 

(2) Whole-time RADIOLOGIST (Consultant grading) for 
duties in the area of the County of Ayr. 

The above appointments will be subject.to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, experi- 
ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, ©.2. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :— 

(1) Whole-time ASSISTANT TUBERCULOSIS PHYSICIAN 
for the Area of the County of Dumfries and Galloway with 
salary at the appropriate point in the Senior Hospital Medical 
Officer scale. 

(2) Whole-time PSYCHIATRIST (Consultant grading) for 
duties at Glasgow Royal Mental Hospital and Associa Clinics. 

The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and F gece: | appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secre » Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the appointment of a Whole- 
time CONSULTANT PATHOLOGIST to the Pathological 
Service serving the Worthing and Chichester groups. Duties 
will be mainly associated with Worthing Hospital. Salary and 
conditions ef service in accordance with the agreed terms and 
conditions for hospital medical and dental staffs. The appoint- 
ment is subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 17th February, 1951. Canvassing will disqualify, 
but applicants may visit the Hospital. 
ST. ALBANS, HERTS. HILL END HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of ASSISTANT PSYCHIATRIST 
in the Hill End Hospital Psychiatric and Child Guidance Service, 
for 3 sessions weekly, one being at a branch clinic in the County 
of Herts. Candidates should possess the D.P.M. and have had 
training and experience in child guidance and adult psycho- 
therapy. The terms and conditions of service for hospital 
medical and dental staffs will apply to the post and salary will 
be on the scale of £1300-£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, not later than 10th February, 1951. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the Hospital. 
ST. ALBANS CHEST CLINIC, St. Albans City Hospital 
(OSTERHILLS UNIT), ST. ALBANS, HERTS. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for the 
whole-time appointment of ASSISTANT PHYSICIAN at_the 
above Clinic. Candidates should possess a higher medical 
qualification and have good general medical experience and 
special experience in the treatment of chest diseases and tuber- 
culosis. The successful applicant will work under the general 
supervision of the Consultant Physician in charge and duties 
will be in the modern well-equipped clinic and in the wards of 
34 Beds for tuberculosis at the City Hospital. The Clinic is 
also associated with Clare Hall Hospital (approximately 530 Beds 
for the treatment of tuberculosis). The terms and conditions of 
service for hospital medical and dental staffs will apply to the 
post and salary will be on the scale of £1300—£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 10th February, 1951. Canvassing 
will disqualify, but candidates are invited to visit the Clinic by 
TAPLOW, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for the appointment of 
PATHOLOGIST at the above Hospital, either whole-time or 
for the maximum permitted number of sessions. This is a modern 
hospital of 250 general Beds (plus 200 Beds for juvenile 
rheumatism) and all the usual special departments. The terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 17th February, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Secretary of the 
Hospital. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post of CONSULTANT PHYSICIAN 
at the Mid-Ulster Hospital (128 Beds). The person appointed 
will also be required to undertake duties in the South Tyrone, 
Mid-Antrim, North Antrim, and Coleraine and Portrush areas. 
The terms and conditions of the appointment will be in accord- 
ance with the Authority’s application of the Spens report to 
Northern Ireland. The post may be on a whole-time basis or 
on a part-time basis involving duties remunerated at the rate 
appropriate to 9 half-days per week. Applicants must be 
members of a Royal College of Physicians with wide experience 
in their specialty. ‘Contributions will be payable under the 
Health Services superannuation scheme. It is the Authority’s 
pear? ae give preference to persons who served in war-time in 

.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as be received not later than 
28th February, 1951. Canvassing will disqualify. Any approach 
to a member of the Authority by, or at the request of, a candidate 
for the purpose of obtaining support for his application will be 
treated as canvassing. 
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WINDSOR GROUP OF HOSPITALS. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for the appointment of ORTHOPADIC AND TRAUMATIC 
SURGEON to the above Group of Hospitals. The appoint- 
ment will be whole-time or for the maximum permitted number 
of sessions. The main hospitals of this group are King Edward 
VII Hospital, Windsor (200 Beds) ; Canadian Red Cross Mem- 
orial Hospital, Taplow (250 general Beds, plus 200 for juvenile 
rheumatism) ; Upton Hospital, Slough (170 Beds); Maiden- 
head Hospital (100 Beds) ; St. Mark’s Hospital, Maidenhead 
(155 Beds); and Heatherwood Orthopedic Hospital, Ascot 
(250 Beds). The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, not later than 17th February, 1951. Canvassing 
will qualify, but candidates are invited to visit the hospitals 
by direct appointment with the Secretaries of the hospitals. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post of CONSULTANT in E.N.T. 
Surgery to the West Tyrone group of hospitals, eeomprising 
4 hospitals with a combined total of 327 Beds, and the Fermanagh 
group of hospitals comprising 2 hospitals with a combined total 
of 233 Beds. The terms and conditions of the appointment will 
be in accordance with the Authority’s application of the Spens 
report to Northern Ireland. The post will be on a part-time 
basis involving duties remunerated at the rate appropriate to 
9 half-days per week. Applicants must be Fellows of a Royal 
College of Surgeons with wide experience in their specialty. 
Contributions will be payable under the Health Services super- 
annuation scheme. It is the Authority’s policy to give preference 

persons who have served in war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 

from e retary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received not later than 
28th February, 1951. Canvassing will disqualify. Any approach 
to a member of the Authority by, or at the request of,’a candidate 
for the purpose of obtaining support for his application will be 
treated as canvassing. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the whole-time post of CONSULTANT 
in Radiology for the West Tyrone group of hospitals comprising 
4 hospitals which have a combined total of 327 Beds, and the 
Fermanagh group of hospitals comprising 2 hospitals which 
have a combined total of 233 Beds. The person appointed of 
also be required to undertake duty at the South Tyrone Hospital, 
Dungannon (218 Beds). Applicants should hold a higher medical 
qualification, and must hold a Diploma in Radiology and have 
had wide experience in the practice of the specialty. A person 
who has not a higher medical qualification but who has another 
suitable qualification related to the specialty will be eligible 
for consideration. The terms and conditions of the appointment 
will be in accordance with the Authority’s application of the 
Spens report to Northern Ireland. Contributions will be payable 
under the Health Services superannuation scheme. It is the 
Authority’s policy to give preference to persons who served in 
war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received not later 
than 28th February, 1951. Canvassing will disqualify. Any 
approach to a Member of the Authority by, or at the request of, 
a candidate for the purpose of obtaining support for his applica- 
tion}will be treated as canvassing. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the whole-time post of CONSULTANT 
in Ophthalmic Surgery to the Royal Belfast Hospital for Sick 
Children. The person appointed will also be required to under- 
take duties at other hospitals as required by the Authority. 
The terms and conditions of the appointment will be in accord- 
ance with the Authority’s application of the Spens report to 
Northern Ireland. Applicants must be Fellows of a Royal 
College of Surgeons, and wide experience in the specialty is 
essential. Contributions will be payable under the Health 
Services superannuation scheme. It is the Authority’s policy to 
give preference to persons who served in war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 

from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received not later than 
28th February, 1951. Canvassing will disqualify. Any 
approach to a member of the Authority, by, or at the request of, 
a candidate for the purpose of obtaining support for his applica- 
tion will be treated as canvassing. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post of CONSULTANT THORACIC 
SURGEON with headquarters at Belfast. The person appointed 
will be required to undertake duties in several hospitals in 
Northern Ireland. The terms and conditions of the appointment 
will be in accordance with the Authority’s application of the 
Spens report to Northern Ireland. The post will be on a part-time 
basis involving duties remunerated at the rate appropriate to 
9 half-days per week. Applicants must be Fellows of a Royal 
College of Surgeons with wide experience in thoracic surgery. 
Contributions will be payable under the Health Services super- 
annuation scheme. It is the Authority’s policy to give preference 
to persons who served in war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received not later than 
28th February, 1951. Canvassing will disqualify. Any approach 
to a member of the Authority by, or at the request of, a candidate 
for the purpose of obtaining support for his application will be 
treated as canvassing. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer grade ) is required to serve in the Anglesey and Caernarvon 
area. Terms and conditions of service will be those recently 
announced by the Ministry of Health for senior hospital medical 
officers, subject to possible adjustment in respect of Local 
Authority work. Wide experience in chest diseases is essential. 
The successful candidate will work under the direction of the 
Chest Physician for the area. : 

Applications (10 copies), stating date of birth, summary of 
qualifications and experience, togéther with the names of 3 
referees, should be addressed. to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cardiff, within 
14 days of the appearance of this advertisgment. Canvassing 
will disqualify. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from suitably qualified medical practi- 
tioners, preferably with a her qualification, for the positions 
of ASSISTANT E.N.T. URGEONS, Part-time Visiting 
Medical Staff, for the period ending 31st March, 1952. The 
vacancies exist at the Auckland and Green Lane Hospitals, and 
appointees are required to take up their duties as soon as possible. 
Salary £300 p.a. Memorandum relating to the positions and forms 
of application may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2. 
Applications close with the undersigned at the Office of the 
Board, Kitchener Street, Auckland, New Zealand, at NOON 
on Monday 5th March, 1951. R. F, GALBRAITH, Secretary. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Senior 
HOUSE OFFICER (resident) required as Casualty Officer for 
1 year from 28th February, 1951. Salary £670 p.a., less £100 

.a. for residence. Terms and conditions of service as issued by 

nistry of Health. 

Applications, with names of 2 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 10th February, 1951. 
ALBERT DOCK HOSPITAL (Orthopaedic and Fractures). 
There ‘will be a vacancy for RECEIVING ROOM OFFICER 
on 28th February. Candidates should have held House Officer 
appointments. Salary £670 p.a., less £150 p.a. for board, resi- 
dence, and services. 6 months’ appointment, with possible 
renewal up to 1 year. ‘ 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, as soon as possible to— * 

“ F. A. Lyon, Secretary of the Seamen’s 
Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT CASUALTY OFFICER required for 
6 months from mid-February, 1951. Salary in accordance with 
national scale. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to the 
Administrative Officer. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (resident) required for 
locum duties from 15th—28th February, inclusive. Salary at 
rate of £450 p.a., less £100 p.a. for emoluments. 

Apply to Administrative Officer. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE SURGEON (Thoracic Surgical Unit), vacant 
March. Salary £350—-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. _ 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT SENIOR HOUSE OFFICER required 
in Casualty Department. Successful candidate will work under 
supervision of Orthopedic and Traumatic Specialist. Preference 
given to applicant who has held resident surgical and medical 
posts in general hospital. Salary £670 p.a., less £100 p.a. for 
residence. Terms and conditions of service as issued by Ministry 
of Health. Appointment, now vacant, for 6 months, subject 
to renewal for further 6 months. ; 

Applications to Secretary, Central Middlesex Group Hospital 
Management Committee, Acton-lane, N.W.10, by 10th February, 
1951. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. (850 Beds). ADMISSIONS OFFICER (£700-£50- 
£1000 p.a.).. Applicants should have held house appointments 
or had experience in general practice for at least 2 years. 
The successful candidate will be responsible for all admissions 
to Hospital. The appointment offers an excellent opportunity 
for gaining experience in all aspects of acute medicine and 
surgery. Non-resident, 1 year appointment. Salary, terms, and 
conditions of service as issued by Ministry of Health. 

Applications, with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 10th February, 1951. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. There will be a vacancy for a HOUSE SURGEON on 
9th March, 1951, and applications are invited from registered 
British medical practitioners. Salary in accordance with the 
terms of service for hospital medical staff in the National Health 
Service—i.e., £400 or £450 p.a., according to experience. 

Applications, stating age, qualifications, and medical school 
with dates, and previous experience, accompanied by the names 
of not less than 3 recent referees, to be sent not later than 
28th February, 1951, to— 

F F. A. Lyon, Secretary of the 
Seamen’s Hospitals Management Committee. 
Dreadnought Hospital, Greenwich, 8.E.10. 
31 
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CHARING CROSS GROUP OF HOSPITALS. Applica- 
tions invited for post of HOUSE SURGEON, tenable at Wembley 
Hospital for 6 months from 1st March, 1951. 

Applications, stating age, qualifications. and experience, 
should be sent, with copies of testimonials, to reach the under- 
signed by 10th February, 1951. 

GEORGE J. JONES, Secretary to the Board of Governors. 

Wembley Hospital, Ww embley, Middlesex. 
ll GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications invited from registered 
Women practitioners for post of HOUSE SURGEON/ 
CASUALTY OFFICER with charge of general surgical ward. 
Post recognised for F.R.C.S. examination. Appointment for 
6 months. Salary according to Ministry of Health ecale for 
House Officers. Duties to commence Ist April, 1951. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 14th February. 
ELIZABETH GARRETT ANDERSON > HOSPITAL, 
Euston-road, N.W.1. Applications invited registere ad 
Women medical practitioners for post of SECOND HOUSE 
PHYSICIAN, vacant Ist April, 1951. Appointment for 6 
months. Salary according to Ministry of Health scale for 
House Officers. 

Applications, with conten of 3 recent testimonials, should be 
sent to the Secretary by 14th February. 

EVELINA HOSPITAL Ff FOR SICK CHILDREN, Southwark 
Bridge-road, London, S.F.1. (An Associate Hospital of Guy’s 
Hospital.) ‘Required, HOUSE SURGEON (second or third 
ost), vacant on the Ist March, 1951. The duty for the first 
months will be in the Casualty Outpatients’ Department. 
The post is tenable for a period of 6 months. Salary at the 

rate of £400 or £450 a year, according to experience, with a 
deduction at rate of £100 a year for residential emoluments. 

Applications, stating age, nationality. qualifications, with 

tes, and accompanied by copies of 3 recent testimonials, 
should reach the undersigned by the first post, Thursday, 
8th February, 1951. . H. SIDNELL, House Governor. 
FOUNTAIN GROUP MANAGEMENT 
COMMITTEE. Applications invited from registered medical 

ractitioners (Male or Female) for appointment of JUNIOR 
1OSPITAL MEDICAL OFFICER (resident or non-resident) 
National Health Service salary scale. The Fountain group 
caters for 630 mentally defective children, 80 adult female 
defectives, and 50 blind children, and provides wide experience 
in neurology, pediatrics, and child psychology as well as in 
mental deficiency. ‘There are clinical and neuropathological 
research units, and clinical conferences are held weekly. 
Numerous lectures and demonstrations are given to students 
and graduates. 

Applications, giving full particulars, and names of 3 referees, 
= ee Fountain Hospital, Tooting-grove, London, 
FRIERN HOSPITAL, New Southgate, London, N.11. 
Required, SENIOR HOU SE OFFICER (psychiatric). Salary 
£670 p.a. The appointment being in accordance with the 
terms and conditions of service of the National Health Service. 
The Hospital, which contains 2400 patients, offers a wide 
psychiatric experience, dealing with voluntary, temporary, 
and certified patients. All modern methods of physical treat- 
ment are carried out. 

Applications, stating age, qualifications, and experience, 

together with copies of testimonials, should be addressed to 
the Physician-Superintendent not later than 10 days from the 
appearance of this advertisement. 
GUY’S HOSPITAL. York Clinic for Psychological 
MEDICINE, Required, RESIDENT HOUSE PHYSICIANS 
(Male), 2 vacancies, 1 to commence on Ist March, 1951, and 
1 on Ist April, 1951. The posts offer good opportunities for 
postgraduate study. Salary in accordance with the terms and 
conditions of service for House Officers in the National Health 
Service. Appointment for 6 months in the first instance and 
may be renewed for further such periods. 

Applications, with copies of 2 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, London Bridge, S.E.1, 
on or before I2th February, 1951. 


QGUY’S HOSPITAL. Required, Resident Medical Officer 
(Male) in Nuffield House (Private Block), duties to commence 
Ist March, 1951. Commencing salary £700 p.a. Appointment 
for 6 months in the first instance. 

Applications, with copies of testimonials, should be gaged 
with the Superintendent, Guy’s Hospital, London Bridge, S 
on or before 12th February, 1951. 


HOSPITAL FOR WOMEN, Soho-square, W.1. (Affiliated 
to the ) Applic ations invited for a full-time 
post of RESIDEN SEN HOUSE OFFICER vacant 
on Ist April, “1951. is for 6 Salary in 
accordance with the terms laid down for medical and dental 
staffs, less a deduction at rate of £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, supported by the names and addresses of 3 referees, 
must reach the undersigned not later than 10th February. 

D. C. EMERY, Secretary. _ 


HOSPITAL | FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th 
— 1951, for the following :— 
HOUSE PHYSICIANS. 
HOU SE SURGEON to the Orthopedic and Plastic Depart- 


ments. 

The posts, which are resident and tenable for 6 months, 
are graded as Senior House Officers in accordance with the terms 
and conditions of service of hospital medica) and dental staffs 
(England and Wales), the salary being at the rate of £670 p.a. 

Further particulars and form of application, which must 
be returned not later than 5th March, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 9th 
April, 1951, for an ASSISTANT RESIDENT MEDICAL 
OFFICER at the Country Branch Hospital, Tadworth, Surrey 
(101 Beds). The post, which is tenable for 6 months, is graded 
as that of Senior House Officer in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being at the rate of £670 p.a. 

Further particulars and form of application, which must be 
returned not later than Monday, 5th March, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. itd 
HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on the 14th 
April, 1951, for a DENTAL HOUSE SURGEON. The post, 
which is tenable for 6 months, is graded as that of a Senior 
House Officer in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) the salary being at the rate of £670 p.a. The post is 
recognised for the Fellowship in Dental Surgery of the Royal 
College of Surgeons. 

Further particulars and form of application, which must be 
returned A@ot later than the 5th March, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
HACKNEY HOSPITAL, E.9. Applications invited for 
appointment of HOUSE ‘SURGEON to E.N.T. Department 
(with casualty duties). 6 months’ appointment. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental] staffs. A deduction at the rate of £100 p.a. 
will be made for residential emoluments. 

together with copies of 3 testimonials, 

sent as soon as possible to the Secretary, Hackney 7 
(No 6) Hospital Management Committee, Hackney Hoepita 


KINGSBURY MATERNITY HOSPITAL, Honeypot-lane, 
N.W.9 JUNIOR RESIDENT HOUSE OFFICER (Male). 
Appointment for 6 months, now vacant. Salary, terms, and 
conditions of service as issued by the Ministry of Health. 

Applications to Medical Director, Central Middlesex Hospital, 
Acton-lane, N.W.10, by 10th February, 1951. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur for 2 Part-time MEDICAL 
eee et cage gan each to attend 6 notional half-days a week 
including 1 refill clinic. The grading will be that of Registrar 
or Senior Registrar according to qualifications and experience. 
The appointment is for 1 year from Ist April and renewable. 

Applications, stating age, qualifications with dates, and 
previous appointments held, and accompanied by copies of 3 
testimonials, should reach the undersigned not later than 
2ist February, 1951. 

London Chest Hospital, E.2 | THoMAS Brown, Secretary. _ 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs for Part-time REGISTRAR, 
E.N.T. Department, to attend 2 notional half-days a week in 
London and 1 attendance fortnightly at Country Branch (near 
Letchworth). The grading will be that of Registrar or Senior 
Registrar according to qualifications and experience. The 
appointment is for 1 year from Ist April and renewable. 

Applications, stating age, qualifications with dates, and 
previous appointments held, and accompanied by copies of 3 
testimonials, should reach the undersigned not later than 
21st February, 1951 

London Chest Hospital, E.2. THomas Brown, Secretary. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist April, 1951, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous Souuiaienetan held, with copies of 3 testimonials, 
should reach the undersigned not later than 21st February, 1951. 

London Chest- Hospital, THomMas Brown, Secretary. _ 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Lr April, 1951, for :— 
RESIDENT HOUSE PHYSICIAN, 

NON-RESIDENT HOUSE PHYSICIAN. 
Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and Refill Clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 


‘previous WE held, with copies of 3 testimonials, 


— reach the undersigned not later than 2lst February, 
1 


London Chest Hospital, E.2, _THomas Brown, Secretary. _ 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for post of SENIOR REGISTRAR in General Medicine, 
vacant on Ist April, 1951. Candidates should be Members of the 
Royal College of Physicians, London. The appointment will be 
for 1 year, renewable for a further year at a salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
— further particulars =“ be obtained), by 26th February, 

951. . BRIERLEY, House Governor. 4 


(455 Beds.) Required, HOUSE PHYSICIAN (House Officer, 
first, second, or third post). Salary, &c., in accordance with 
— scale. Tenable for 6 months. Post vacant 16th March, 
1951. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
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METROPOLITAN HOSPITAL CHEST CLINIC, Kings- 
land-road, London, E.8. CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for the post of Part-time (General Practitioner) 
MEDICAL OFFICER (4 sessions weekly) to undertake clinical 
duties under the supervision of the Chest Physician. Duties 
will include the taking of 1 weekly evening clinic. Applicants 
must possess experience in X-ray screening and be able to carry 
out B.C.G. inoculations. Terms and conditions are as laid 
down by the Minister of Health and the salary is at the rate of 
£175 p.a. for each notional half-day. 

Applications, ge details of experience, age, and nationality, 

together with t ~ names of 3 referees, should be addressed 
without delay, to the Group Secretary, 213, Kingsland-road, 
London, E.2. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. Required, HOUSE SURGEON at above Hospital. 
Salary and conditions in accordance with the terms and condi- 
tions of service for hospital medical and dental staffs. The 
appointment will be made on 16th February, 1951. 

Applications, stating age, ae experience, together 
with the names and addresses of 2 referees, to be forwarded 
by 7th February, 1951, to— 

R. JOLLY, Secretary, 
Paddington Group Hospital Management Committee. 

Paddington Hospital, Harrow-road, W 
PARK HOSPITAL, Hither Green, London, S8.E.13. 
Required, SENIOR HOUSE OFFICER to the Infectious 
Diseases Unit. The post is tenable for 1 year. Salary £670 p.a., 
less £150 p.a. for board, lodging, &c., if resident. Non-residence 
may be allowed, in which case the officer must be resident when 


dut; 

plications, age, nationality, qualifications, and 
lence names of referees, should be forwarded 
the Secretary, Lewisham Group Hospital 
Management Committee, Hospital, Lewisham 
High-street, London, 8.E.13. 
POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post). — include inpatient, outpatient, and 
casualty work. Salary in accordance with terms of service 
— by the Senlatey of Health. 

pplications, stating age, nationality, and qualifications, to 
win on mitted to the Assistant Secretary as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 
Beds.) Required, RESIDENT HOUSE PHYSICIAN (third 
post) to the Peediatric Department, vacant 26th February, 
1951, for a period of 6 months. The successful candidate would 
be required to reside at St. Ann’s General Hospital. Salary 
2 Saree with terms of service issued by the Ministry of 

ealth. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, within 1 week of the appearance of this 
advertisement. 


D PUTNEY GROUP MANAGEMENT COMMITTEE. 
CASUALTY OFFICER AND. FRACTURE HOUSE SURGEON 
(non-resident) required from ist April, 1951, for 6 months. 
Salary on national! scale for House Officer. 
Applications, with 3 testimonials, to Administrative Officer 
by_24th February, 1951. 


SPRINGFIELD HOSPITAL, Beechcroft-road, Upper 
Tooting, 8.W.17.. SENIOR HOUSE OFFICER (non-resident) 
required at the above Hospital, which contains 2147 patients. 
The Hospital is a large one and offers excellent experience in 
diagnosis and treatment of all forms of mental disorder including 
the neuroses. Every variety of modern treatment is carried out in 
a well-equipped treatment centre. The appointment will be 
subject to the National Health Service terms and conditions of 
service for hospital medical staff. Salary £670 p.a. 

Applications, with copies of 2 testimonials, should be sent to 
the Medical Superintendent. 


ST. MARY’S HOSPITAL, London, W.2. Ophthalmic 
}}EPARTMENT. WESTERN OPHTHALMIC HOSPITAL. (43 Beds.) 
Applications are invited for the post of NON-RESIDENT 
REGISTRAR at the Western Ophthalmic Hospital. Candidates 
must be registered medical practitioners, with postgraduate 
experience, and must hold, or be studying for, the F.R.C.S 
The appointment is for a first period of 12 months, as cas 
Ist March, 1951, the holder to be eligible for reappointment for 
2 further ‘periods of 12 months. The grading for this post is 
Senior Registrar and salary will be in accordance with that 
laid down in the terms and conditions of service of hospital 
medical and dental staffs. The duties will include clinical 
work, operative surgery, and emergencies. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, and experience, together with the names and 
addresses of 3 referees, should reach the undersigned by 10th 
February, 1951. 

ALAN PowDITCH, Secretary to the Board of Governors. 

15th January, 1951. 


THORPE COOMBE MATERNITY Wal- 
thamstow, London, E.17. (54 Beds.) pplications invited 
from medical Women for eg a of JUN OR RESIDENT 
MEDICAL OFFICER, vacant 19th March, 1951. Salary £400 
or £450 p.a., according to oh Ry less £100 p.a. for board, 
lodging, &c. Some experience desirable. The Hospital is recog- 
nised for the M.R. a G.and D.Obst. R.C.O.G. Annual number 
of confinements 12 

Applications, hades age, qualifications, and experience, with 
the names of 2 referees, should be sent not later than 14th 
February, 1951, to the gs cg 9 Hospital Management Com- 
te Forest Group (No. 11), Langthorne-road, Leytonstone, 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. 

HOUSE PHYSICIAN, vacant Ist March. 

HOUSE SURGEON, vacant 14th March approximately. 
Salary £350, £400, or £450 a year, accord to experience, 
less £100 p.a. for residential emoluments. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Woolwich, S.E.18. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for post of SENIOR 
REGISTRAR in the Children’s Department. Whole-time for 
1 year in the first instance from 15th May, 1951. Terms and 
—* of service of hospital medic.l and dental staffs will 
apply. 

Applications (12 copies), stating age, qualifications with 
dates, details of experience, and the names and addresses of 3 
referees to whom the Hospital may write, should be received 
by the Clerk of the Governors not later than 9th March, 1951. 


WHITTINGTON — Archway Group Hospital 
MANAGEMENT COMM 

"SURGEON: (orthopedic), post recognised for 
(general surgery), post recognised for 

HOUSE tony eg (obstetrical), third post held, recognised 
for D.Obst. R.C.0.G. 

‘ H ber: ‘PHYSICIANS (general medicine), 2 posts, recognised 
or Lon 

HOUSE PHYSICIAN (general medicine and neurol ), 
recognised for M.D. (Lond.), special interest or previous training 
in neurology is desirable. j 

HOUSE PHYSICIAN (pediatric), post recognised for 
D.C.H., the unit includes 24 Beds for treatment of tuberculous 
meningitis and has access fo 64 neonatal cots. 

OUSE PHYSICIAN (third post held) in T.B. Unit, post 
gives excellent experience in modern treatment of pulmonary 
tuberculosis. 

All posts vacant ist March, 1951. Salaries in accordance with 
the national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with 2 — a and name of 1 referee to Medical 
Superintendent, ttington Hospital, Highgate-hill, N.19, 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. CASUALTY OFFICER (Senior House Officer) 
required. Appointment for 1 year, commencing Ist April, 1951. 
Salary £670 p.a., less £100 p.a. for residence. Terms and ‘condi- 
tions of service as issued by Ministry of Health. 

Applications, with names of 2 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 17th February, 1951. 


Provincial 


ALTON, HAMPSHIRE. MORLAND CLINICS. Assistant 
SURGICAL OFFICER required in February for 116-Bed 
private hospital treating National Health Service patients. 
25 surgical Beds, remainder orthopedic. Position is suitable 
for a final F.R.C.S. student intending to specialise in orthopeedics. 
Free married accommodation available in small cottage in 
grounds, with any help. Duration of appointment 6-12 months. 
Salary £400 p 

Apply, with iis of 2 referees, to Medical Director. 
ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(MENTAL). Applications invited for post of JUNIOR ASSIS- 
TANT PSYCHIATRIST (resident or non-resident). Salary 
£700-£1000, according to expefience and qualifications. .The 
Hospital (1350 Beds) which carries out all forms of treat- 
ment and provides facilities for research work, is conveniently 
situated, enabling Medical Officers to attend D.P.M. and other 
courses in London. Some 900 patients are admitted yearly 
(85% Outpatient clinics are held at the local general 
hosp 

Application forms are available on request to the Medical 
Superintendent. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
RESIDENT SURGICAL OFFICER (Junior Registrar), Male. 
Salary £670 p.a., less a charge for residential emoluments. The 
Hospital consists of 282 Beds, of which 100 Beds are for general 
surgical cases. There are four other Resident Medical Officers. 
The post, which will be vacant at the end of February or early 
March, offers excellent general surgical experience and will be 
for 1 year in the first instance. It is eminently suitable ae 
training in practical surgery and for the final Fellowship 
Examination. 

Applications, with copies of 2 testimonials or names for 
reference, stat ate commence duties, should be 
forwarded to the Administrative Officer. ae 
AYLESBURY. TINDAL GENERAL HOSPITAL. (297 
Beds.) HOUSE SURGEON (first or second post), vacant 
15th February, 1951. This pes offers good surgical experience 
and is recognised for the F.R.C 

Please apply, with 2 AE ate or names for reference, to 
BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations invited for appointment of SENIOR HOUSE OFFICER 
for duties in the Orthopedic and Traumatic Department. This 
appointment, which is recognised for examination purposes by 
the Royal College of Surgeons, will be for a period of 12 months 
in the first instance and offers exceptional opportunities for 
experience in a busy acute general hospital. Salary will be at 
rate of £670 p.a., less a deduction for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 
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BEDFORD GENERAL HOSPITAL. (426 Beds.) Required, 
SENIOR ANAESTHETIC HOUSE OFFICER (resident) for 
duties in both Wings of this Hospital. The post which is vacant 
on 28th February, 1951, is recognised for the D.A. examination 
and provides good experience of ansesthetics in a busy acute 
general hospital. Salary £670 p.a., less a deduction for 
residential emoluments. 

Applications, giving age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made if desired, should be sent forthwith 


to the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Resident 


HOUSE PHYSICIANS required for general medical duties: 
1 to be resident at the North Wing (vacant on the 18th February, 
1951), and 1 at the South Wing (vacant on the 14th February, 
1951). Salary within the range of £350-£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
cy coger and the names of 3 persons to whom reference 
may be made if desired, should be addressed to 7 Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
BEBINGTON, WIRRAL. CLATTERBRIDGE HOSPITAL. 
(840 Beds.) CENTRAL WIRRAL GROUP. SENIOR HOUSE 
OFFICER (anesthetics). Appointment for 12 months. Salary 
£670 p.a., less £150 residence. 

Applic ations, with names of 2 referees, to Secretary. 
BECKENHAM MATERNITY HOSPITAL. Bromley 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC 
HOUSE OFFICER required. Salary £400-—£450 p.a., according 
to experience, less £100 a year in respect of board and lodging 
and other services provided. The Hospital is approved for the 
D.Obst. R.C.0.G. The appointment is tenable for 6 months. 
Candidates with some previous obstetric experience would be 
preferred. 

Applications, with the names and addresses of 3 referees, 

should be sent to the Administrative Officer, Beckenham 
Hospital, Croydon-road, Beckenham, Kent. 
BECKENHAM HOSPITAL, Kent. Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy general hospital of 100 Beds. Appointment 
for 6 months in the first instance, and the salary will be £350- 
£450, according to experience, less £100 p.a. for board and 
lodging and other services provided. 

Requests for further information, and applications, stating 

age, qualifications, and details of experience, should be sent . 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 
BINGLEY HOSPITAL, Bingley. (General Hospital of 
68 Beds.) BINGLEY, KEIGHLEY, SKIPTON, AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE, YORKSHIRE, WEST RIDING. Required, 
HOUSE PHYSICIAN (Male or Female), vacant 1st March, 
1951. 6 months’ appointment. negro pe Ministry of Health 
salary according to experience, less £100 p.a. for emoluments. 
R practitioners within 3 months of qualification or holding 
first posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee, St. John’s 
Hospital, Fell-lane, Keighley, Yorkshire. 
BIRMINGHAM. CANWELL HALL BABIES’ HOSPITAL, 
near SUTTON COLDFIELD. (60 Cots—2 House Physicians.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE.“ HOUSE PHYSICI AN (second or third post), 
vacant on Ist March, 1951. 6 months’ appointment. Recognised 
for the D.C.H. Salary according to national scale. Arrange- 
ments are made to attend at other hospitals, including Neonatal 
Departments. 

Applications should be sent to the Peediatrician, Sorrento 


aternity Hospital, Birmingham, 13, not later than 6th 

BIRMINGHAM. COLESHILL HALL, Coleshill, near 
BIRMINGHAM. (A Colony for Mental Defectives.) Reliable 


LOCUM required to undertake duties of Junior Hospital Medical 
Officer for an indefinite period. Salary at the rate of £700 p.a., 
less residential emoluments of £150. 

Applications and names for reference to be sent to the Secre- 
tary, Birmingham Group 9 Hospital Management Committee. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Board 
OF GOVERNORS UNITED BIRMINGHAM HOSPITALS. Applications 
invited joint appointment of SENIOR SURGICAL REGISTRAR 
in Thoracic Surgery ; duties equally divided between hospitals 
of both Boards. Candidates must have F.R.C.S., good surgical 
training, and some experience in thoracic surgery. Successful 
candidate expected to reside at Regional Thoracic Centre, 
Hill Top Hospital, Bromsgrove. Appointment in accordance 
with terms and conditions of service and subject to National 
Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th February, 1951. ‘anvassing will 
BIRMINGHAM REGIONAL HOSPITAL 
Applications invited for appointment of Whole-time MEDIC! AL 
REGISTRAR, Birmingham (Selly Oak) group ; duties mainly 
at Selly Oak ‘Hospital, Birmingham (1098 Beds). Candidates 
should possess higher qualification and considerable experience 
in specialty. Appointment in accordance with terms and 
conditions of service and subject to National Health Service 
superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous -appointments, details of 
3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th February. Canvassing will disqualify. Candidates 
may visit group hospitals. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited following whole-time appointments :— 

(a) REGISTRAR in Infectious Diseases Birmingham (Selly 
Oak) group; duties mainly at Little Bromwich Hospital, 
Birmingham (748 Beds). Candidates should possess higher 
medical qualification and considerable experience in general 
medicine and infectious diseases. 


SENIOR PATHOLOGICAL REGISTRAR, Wolver- 
hampton group; duties mainly Pathological Department, 
oyal Hospital, Wolverhampton (282 Beds). Candidates 


should possess higher qualification and considerable experience 
in specialty. 

Appointments in accordance with terms and conditions -of 
service and subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, neieemy 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 19th February, 1951. Canvassing will disqualify. Candi- 
dates may visit group hospitals. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Eye 
DEPARTMENT. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(resident or non-resident) required. Previous ophthalmic 
experience desirable. Salary £670 p.a.. in accordance with the 
= terms and conditions of hospital medica) and dental 
staffs 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, to be forwarded to the Medical 
Superintendent, as soon as possible. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Applications are invited 
from registered medical practitioners, Male or Female, for the 
following Resident House Officer posts :— 

ASSISTANT CASUALTY OFFICER, 

HOUSE PHYSICIAN, 
vacant Ist April for 6 months. Salary in accordance with 
terms and conditions of service for hospital medical staff, less 
£100 p.a. for board-residence. 

Forms of application may be obtained from the under- 
signed and should be returned not later than i0th February, 
1951 N. R. Winwoop, House Governor. 

ai road, Birmingham, 16. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF ROSPITALS. Applications 
invited for post of HOUSE SURGEON in the Ear and Throat 
Department at Dudley Road Hospital, vacant at the beginning 
of March next. This Hospital is recognised for training for the 
D.L.O. The appointment will be made in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the undersigned within 7 days from the 
appearance of this advertisement. 

J. PRESTON, Secretary, 
Hospital Committee. 

Dudley Road Hospital, Birmingham, 1 
BIRMINGHAM, 18. DUDLEY RGR HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited from registered medical practitioners, Male or Female, 
for appointment as HOUSE PHYSICIAN at Dudley Road 
Hospital (900 Beds). Post vacant at the beginning of March 
next. The appointment will be made in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned within 7 days from the 
appearance of this advertisement. 

J. PRESTON, Secretary, 
Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON to the Orthopedic 


Department, post vacant immediately. Salary in accordance 
with National Health Service scale—£€350—-£450 p.a., with a 
deduction of £100 p.a. for full residential emoluments. 
Applications, stating age, experience, nationality, and quali- 
fications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. ee es 
ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON, post vacant 
24th February for general and thoracic surgery. Salary in 
accordance with National Health Service scale—£350—£450 p.a., 
with a deduction of £100 p.a. for full residential emoluments. 
Applications, stating age, experience, pega and quali- 
fications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit) required. Salary £350-£450 p.a., according to 
experience, less £100 p.a. emoluments. 
Applications, stating age, 
experience, ie ith copy testimonials, to 
BRADFOR ROYAL INFIRMARY. Orthopedic and 
ACCIDENT PHOUSE SURGEON required. Salary £350-£450 
p.a., according to experience, less £100 p.a. emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(orthopsedic and accident) required. Salary £350-—£450 p.a., 
according to experience, less £100 p.a. emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Royal 
Infirmary, Bradford. 


BOURNEMOUTH. 
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BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(obstetrics and gynecology). Salary £350-—£450 p.a., according to 
experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Royal 
Infirmary, Bradford. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON (General Surger ry Wards), vacant Ist March, 1951. 

Applications, with full particulars, should be addressed to the 

Secretary, Frenchay Hospital, quoting G.S.F. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEQNS, Regional Neurosurgery Unit, vacancies will occur end 
of March and April. Posts offer uséful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting N.S.F. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL “MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL, KINGSWOOD, 
BRISTOL. (101 Beds—Acute General and Casualty.) SENIOR 
HOUSE QFFICER, vacant Ist April, 1951. Duties will be 
those of Resident Surgical Officer. Salary £670 p.a., in accord- 
ance with national scale and conditions of service. 

Applications, with full particulars, quoting R.S.C., should 
be received by the Secretary, Frenchay Hospital, not later than 
17th February, 1951. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL. (101 Beds 
—General and Casualty.) Required, HOUSE SURGEON AND 
CASUALTY OFFICER (first post) required lst March, 1951. 
National salary scale and conditions. 

Applications, with full particulars, ro be sent to the 
Group Secretary, Frenchay Hospital, Bris 


BOLTON. THE ROYAL (237 

Junior Medical Establishment of 11.) Required, 3 RESIL DENT 
HOUSE SURGEONS, one post vacant immediately, one on 
the 12th February, and the other on the Ist March. The’ Hospital 
is mainly surgical and each successful candidate will be attached 
to one of the surgical firms. Additional experience can be gained 
in various specialties. Appointments will be for 6 months, 
with salary £350, £400, or £450 p.a., according to experience. 
Other conditions of service in accordance with the terms issued 
by the Ministry of Health. A charge of £100 p.a. will be made 
for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

. P. TRAVis, Secretar 
Bolton and District Hospital Ma 


nt Committee. _ 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
sea Applications are invited for the following appoint- 
ments :— 
The Hulton Hospital (130 Beds) 

RESIDENT MEDICAL OFFICER (Senior House Officer 
grade), post vacant Ist March. Tenable for 12 months. Duties 
principally in connection with infectious diseases and dermato- 
logy cases, and some relief duties with tuberculosis cases. 
Previous pediatric experience is desirable. 

The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties, post vacant immediately. Tenable for 12 months and 
recognised for F.R.C.S. 

Salary for each appointment £670 p.a., with conditions of 
service in accordance with the terms issued by the Ministry 
of Health. Appropriate charge made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, 


TRAVIS, Secretary. 


BURY AND ROSSENDALE ames MANAGE- 
MENT COMMITTEE. 
Florence Nightingale Hospital, Bury (120 Beds for 
Infectious Diseases) 
Aitken Sanatorium, Holcombe, near Bury (70 Beds 
for Tubercle) 

A vacancy exists fora HOUSE PHYSICIAN to work between 
these Hospitals. Applicants should have held previous House 
Officer posts. Salary and conditions of service will be in accord- 
ww with those laid down for hospital medical and dental 
Ss 

Applications be made immediately to— 

VILKINSON, Secretary to the Committee. 

Bury General Hospital. W almersley- road, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. FAIRFIELD GENERAL HOSPITAL. ROSSENDALE 
GENERAL HOSPITAL. Applications invited for post of SENIOR 
HOUSK OFFICER (obstetrics) at each of the above Hospitals. 
Salary and conditions in accordance with national scale. 
Applications should be made immediately to— 
. WILKINSON, Secretary to the Committee. 


BURY GENERAL HOSPITAL. (164 Beds.) Required, 
HOUSE SURGEON. Post recognised for the F.R.C.S. Hospital 
is mainly surgical and experience can be gained in orthopedic 
and E.N.T. work. Salary and conditions of service in accordance 
with national scale. 
Applications, giving full details of qualifications and experi- 
eace, should be made immediately to— 
. WILKINSON, Secretary 
Bury and Rossendale Hospital Mesanenent Committee. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications invited from registered medical practi- 
tioners (Male and Female) for appointment of HOUSE 
SURGEON to the Department of Gynecology at Addenbrooke's 
Hospital, vacant on Ist April, 1951. Salary (resident) £400 or 
£450 a year, according to experience. An KR practitioner who has 
already held 2 posts may apply, subject to the permission of the 
Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent on or before 17th February, 1951, to— 

A. BEARDSALL, Secretary. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPAZDIC HOUSE SURGEON. 
Appointment now vacant and limited to 6 months. Previous 
experience in orthopedic surgery an advantage. Post is recog- 
nised for, the F.R.C.S. Diploma. Salary £400 or £450 p.a., 
according to number of posts held, with a deduction of £100 
p.a. for residential emoluments. 

Applications, giving age, full particulars of qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be forwarded as soon as possible to M. D. Kay, Chief 
Administrative Officer at the Hospital. 

CARSHALTON. ST. HELIER HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. ST, HELIER GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of REGISTRAR in the Medical Department at above 
Hospital, vacant now. Applicants are invited to apply to the 
Physician-Superintendent for further particulars. 

Forms of application (which should be returned duly completed 
to the Group Secretary, St. Helier Hospital, Carshalton, Surrey, 
not later than 14 days after the appearance of this advertise- 
ment) will be forwarded on receipt of foolscap stamped addressed 
envelope. Canvassing will disqualify, but candidates are not 
precluded from visiting the Hospital. ee cs 
CHELMSFORD AND ESSEX HOSPITAL. 2 House 
SURGEONS required, to commence immediately. Salary 
according to National Health Service scale. 

Apply, Secretary, Hospital Management Committee, Chelms- 
ford Group, London-road, Chelmsford. RS ’ 
CHELMSFORD AND ESSEX AND ST. JOHN’S HOS- 
PITALS. HOUSE SURGEON required to work at above 
Hospitals. Salary according to National Health Service scale. 

Apply to Secretary, Hospital Management Committee 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL. 
invited for post of HOUSE SURGEON. Duties commencing 
5th Mareh, 1951. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should reach 
the Secretary, Hospital Management Committee—Chelmsford 
Group, Chelmsford and Essex Hospital, London-road, Chelms- 
ford, Essex, not later than 13th February, 1951. 
CHICHESTER. ALDINGBOURNE SANATORIUM 
RESIDENT HOUSE PHYSICIAN required for 6 months at 
above Sanatorium and its Annexe at Bognor, 100 Beds. Includes 
liaison with Thoracic Surgical Unit at St. Richard’s Hospital, 
Chichester. Salary £350, £400, or £450 according to posts held, 
less £100 for residence. 

Apply Physician-Superintendent at Sanatorium. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) HOUSE SURGEON required for 6 months. 1 of 
5 residents. Salary £350, £400, or £450, less £100 for residence, 
according to posts held. 

Apply to Secretary with 3 copy testimonials. 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, HOUSE SURGEON, for 6 months 
only in the first instance, post vacant Ist March. The Man or 
Woman appointed will work primarily in the Surgical Wards 
of the Hospital, but must be prepared to undertake other work 
if requested by the Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Supernntendent immediately. 
CHESTER. BARROWMORE HOSPITAL, Great Barrow, 
CHESTER. (205 Beds.) Applications invited from Male registered 
medical practitioners for the resident appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary and conditions of 
service in accordance with national agreement. The Hospital 
is for the active treatment of pulmonary tuberculosis and 
includes a Regional Major Thoracic Surgery Unit. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, should be sent immediately to 
the Secretary. 
CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
HOUSE PHYSICIAN required Ist March for 6 months’ appoint- 
ment. Salary in accordance with Ministry of Health rates. 

Applications, with details of age, qualifications, and experience, 
and copies of 3 testimonials, to be submitted immediately to— 

M. H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 
__Royal Hospital, Chesterfield. 


CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications are invited for the following appointments :— 

SENIOR HOUSE PHYSICIAN (Senior House Officer) 
required Ist March. Salary £670 p.a., less £155 for residential 
emoluments. 

CASUALTY OFFICER (Senior House Officer) required 
immediately. Salary £670 p.a., less £155 for residential emolu- 
ments. 

Applications, with details of age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be submitted to— 

M. H. Boone, Secretary 
Chesterfield Hospital Management 


Bury General Hospital, Bury, Lancs. 


Royal Hospital, Chesterfield. 
35 
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CHESTERFIELD. SCARSDALE HOSPITAL AND 
ASHGATE MATERNITY HOME. Applications invited from registered 
medical practitioners for appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER (Resident Medical Officer in Obstetrics 
and Gynecology), at above Hospitals which have a 72 Bedded 
Maternity Unit and 31 Bedded Gynecological Unit under a 
Consultant’s charge. Application made for recognition by 
R.C.0.G. Salary £700—-£50—-£1000 p.a., less £155 p.a. for board 
and residence, &c. Post tenable for 3 years, and renewable 
subject to satisfactory service. Ministry of Health conditions of 
service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials and the names 
and addresses of 2 referees, to be submitted immediately to— 

M. H. Boons, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, 
ESSEX. Required, HOUSE SURGEON (first, second, or thir ird 
ost). The appointment will be for a period of 6 months. Salary 
n accordance with the terms and conditions of service of hospital 
medical staff, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. 

Applications, together with copies of 2 recent testimonials, 

should be sent as soon as possible to the Group Secretary, 
14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Appli- 
cations invited for appointment of Locum Tenens SENIOR 
MEDICAL REGISTRAR, now vacant. Board and lodging can 
be provided, national terms and conditions. Appointment 
terminable by 1 month’s notice. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 

COLCHESTER, ESSEX. ESSEX COUNTY HOSPITAL. 
(192 Beds.) COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER AND HOUSE 
SURGEON (first, second, or third post), to E.N.T. Department. 
Tenable for 6 months. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the Secretary, Colchester a Hospi 
Management Committee, 14, Pope’s-lane, Colchester. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications — invited for under-mentioned 

National of salaries 
oventry and eowiabehioe Hospital (346 Beds) 
SENIOR OUSE SURGEON (Junior Registrar grade) for 
Fracture and Ortho aie Ba artment, post now vacant. 
RESIDENT ANAS (House Officer status), post 
vacant mid- recognised for D.A. 

HOUSE SURGEON for general duties. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. fins 
DARLINGTON MEMORIAL HOSPITAL. (316 Beds.) 
E.N.T. DEPARTMENT. Required, SENIOR HOUSE OFFICER. 
Commencing salary £670 p.a. The Inpatient Department is 
shortly to move into a new Unit now under construction. 

Applications, giving age, experience, qualifications, and with 

names for reference, should be sent forthwith to— 

an W. BECKWITH, Secretary. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
invited from Male or Female practitioners with experience, 
for post of CASUALTY OFFICER (Junior Hospital Medical 
Officer), resident. Salary £700—-£50-£1000 p.a. The post is 
tenable for 12 months and is renewable annually. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) Applications 
invited from registered medical haga for whole- a 
post of SENIOR HOUSE OFFICE E.N.T. Department, 
in accordance with the terms and a of service of hospital 
medical and dental staffs (England and Wales). Salary at th 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be forwarded to 
reach the undersigned not later than 28th February, 1951. 

ARTHUR JONES, Secretary 
Doncaster Hospital Management “Committee. 
c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.A.) Applications invited from 
registered medical ET with the necessary experience 
for the appointment of RESIDENT ANASSTHRETIST in the 
grade of Senior House Officer. Salary at the rate of £670 p.a., 
from which a deduction of £130 p.a. will be made for board, 
residence, &c. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded immediately to— 

ARTHUR JONES, Secretary 
Doncaster Hospital ‘Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds—recog- 
nised under the Regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (Male or Female). Salary £350, 
£400, or £450 p.a., according to experience. A deduction at 
rate of £100 p.a. made for board, residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded to— 


ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds.) 
Required, HOUSE PHYSICIAN (Male or Female). The post 
will be vacant in mid-March, 1951. Salary at the rate of £350, 
£400, or £450 p.a., according to experience. A deduction 
at rate of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and ——— by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary 
Doncaster Hospital Management 

c/o Doncaster Royal Infirmary. 

DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practi- 
tioners for non-resident post of JUNIOR HOSPITAL MEDICAL 
OFFICER in Chest Clinics. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be for- 
warded not later than 28th February, 1951, addressed to the 
Secretary, Doncaster Hospital Management Committee, c/o 
Doncaster Royal Infirmary, Doncaster. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds.) HOUSE SURGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health salary according 
to experience, with a deduction of £100 p.a. for residence. Post 
tenable for 6 months. 

Applications, stating age, experience, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. Required, SENIOR HOUSE OFFICER (Resident 
Surgical Officer) required at the above Hospital, to commence 
duties in March, 1951. Salary in accordance with recommenda- 
tions of Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
Hospital Management Committee, ie Pope’s-lane, Colchester. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
i (304 Beds.) HOUSE PHYSICIAN (first, second, or 

ost) required. Dealing mainly with medical but also some 
pam etics and casualty work. Salary in i ae with the 
terms of service issued by the Ministry. of Health 

Applications, stating age, qualifications, and experience, 
together with copies ~¢ 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 

DRIFFIELD, YORKS. EAST RIDING GENERAL 
PITAL. (304 Beds.) a HOUSE OFFICER (surgical 
required. Salary £670 p in accordance with the terms | 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 referenves, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
The Guest Hospital, Dudley (154 Beds) 
CASUALTY OFFICER, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 
CASUALTY OFFICER, post now vacant. 
ae ENT HOUSE SURGEON, post vacant ist March, 


RESIDENT HOUSE PHYSICIAN, post vacant 14th Febru- 
ary, 


Wordsley Hospital (440 Beds) 
= HOUSE SURGEON, post vacant Ist February, 


a. ae stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DUNDEE MENTAL HOSPITAL, Westgreen, Dundee. 
Applications invited for appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident). Salary is at the rate of 
£700 p.a., less a deduction for residential emoluments, while 
the appointment will be held for not more than 1 year in the 
first instance. 

Applications, containing copies of recent testimonials, should 

be sent to the Physician-Superintendent. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (second or third post) required 
27th March, 1951, for general medical and pediatric duties. 
6 months’ appointment. Salary and conditions as prescribed 
by the Ministry of Health. R practitioners holding first posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Medical Director 
of the Hospital by 8th February, 1951. Canvassing disqualifies. 
EPSOM, SURREY. LONG GROVE HOSPITAL. (2200 
Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for whole-time appointment of SENIOR 
REGISTRAR in Psychiatry (2 vacancies) for duty at the above 
Mental Hospital. The possession of the D.P.M. or other higher 
medical qualification is essential. The Hospital has a high 
admission rate and all modern forms of treatment are carried out. 
Outpatient clinics are held at 3 centres in the Hospital’s = 
ment area and the successful candidates will be expected to 
assist in the staffing of these. 

Forms of application can be obtained from the Secretary to 
the Management Committee, Long Grove Hospital, Epsom, 
and should be returned not later than 2 weeks after the appear- 
ance of this advertisement. Canvassing will disqualify but 
candidates will be welcome to visit the Hospital by arrangement 
with the Physician-Superintendent. 
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FALMOUTH AND DISTRICT HOSPITAL. (61 Beds 
—2 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON, post vacant 
2ist February, in an extremely active general hospital doing 
major surgery and with both Outpatient and Casualty Depart- 
ments. Salary and conditions of service in accordance with 
Ministry of Health regulations. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Falmouth and 
District Hospital, Cornwall. 

FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. 
SENIOR SURGICAL OFFICER for duties in wards and 
castalty. Appointment for 1 year. Salary £670 p.a. 

Applications by letter, stating age, qualifications, experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 


GLASGOW EYE INFIRMARY. Applications are invited 
for 5 posts of SENIOR HOUSE OFFICER or INTER- 
MEDIATE REGISTRAR. While these vacancies are primarily 
intended for Senior House Officers (previously Junior Registrars) 
one or more vacancies may be offered to candidates whose 
experience would entitle them to Intermediate Registrar grading. 
These appointments will be for 1 year in the first instance 
and will be subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
not later than 28th February, 1951, to the Secretary, Board of 
Management for Glasgow Western Hospitals, 10, Park-circus, 
Glasgow, C.3 
GLASGOW EYE INFIRMARY. Resident House Surgeon 
required as from Ist April, 1951. Salary £350-£450 p.a., less 
£100 emoluments. 

Applications to the Medical Superintendent, 174, Berkeley- 
street, Glasgow, C.3. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 

GRANTHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 

HOUSE PHYSICIAN. Salary according to the National Health 

Service terms and conditions of service—£350-£450 p.a., depen- 

dent on experience, with a deduction at the rate of £100 p.a. 
respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with not more than 3 recent testimonials, 
or alternatively names of referees, should be sent as soon as 
possible to W. A. MARSHALL, Secretary, 

101, Manthorpe-road, Grantham, Lincs. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (Senior House Officer grade). Post now vacant. 
Salary within the scale £700—£1000 p.a. in accordance with 
national terms and conditions of service. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post vacant, 24th February, 1951. _The 
appointment is for 6 months and remuneration is in accordance 
with the National Health Service terms and conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
GYNAZCOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post is vacant on the 24th February, 1951, and is 
for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. __ 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON required. Salary £350—£450 
p.a., according to experience, with deduction of £100 for emctu- 
ments. Post is recognised for the F.R.C.S. examination and is 
vacant on ist February. 

Applications, with full particulars and copies of 3 testimonials, 
should be sent to the Secretary-Superintendent as soon as 
possible. CAR 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds— 
44 Maternity.) OBSTETRICAL HOUSE SURGEON (Male) 
required. The post is recognised for the D.Obst. R.C.0.G., and 
is vacant Ist March. Salary according to experience. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, RESIDENT SENIOR HOUSE OFFICER (Male) 
for duty in Casualty and Orthopedic Departments, post vacant 
9th February. 

Applications, stating age, nationality, and experience, 
= with copies of 3 testimonials, to be forwarded to the 

retary. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (160 Beds.) Applications invited for 
following appointments :— 

RESIDENT SURGICAL OFFICER (Male). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (Male or Female). 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the undersigned at Pembroke County War 
Memorial Hospital, Haverfordwest. 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 =Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
Salary -in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent to— 

A. W. YounGs, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. _ Applica- 
tions invited for post of Whole-time SENIOR MEDICATI 
REGISTRAR at above Hospital. The post is either resident or 
non-resident. Candidates should hold a higher qualification 
in medicine and have considerable experience in the modern 
treatment of pulmonary tuberculosis. The Hospital has 450 
Beds for the treatment of pulmonary tuberculosis and a Thoracic 
Surgical Unit for non-tuberculous chest conditions. The 
successful candidate will work under the supervision of a Con- 
sultant Physician and the general scope of his duties will include 
teaching. Terms and conditions of service in accordance with 
those of the National Health Service. The successful candidate 
will also be required to undergo a medical examination. 

Application forms, obtainable from the Secretary, Harefield 
and Northwood Group Hospital Management Committee, 
Mount Vernon Hospital, Northwood, Middlesex, to be returned 
by 20th February, 1951. 

HARROGATE ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (146 Beds—this is a National Hospital for 
the treatment of rheumatism and allied diseases and is the centre 
of rheumatism research for the area.) Required, SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
orthopedic experience desirable but not essential. Salary at 
rate of £670 p.a., subject to a deduction in respect of board and 
lodging. The appointment is also subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Secre » Harrogate and 
Ripon Hospital Management Committee, ereford Lodge. 
Corrwall-road, Harrogate, as soon as possible. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (including practitioners within 3 months of 
qualification and liable under the National Service Acts) for 
appointments at the following hospitals and for service within 
the Hastings group of hospitals. 
Bexhill Hospital, Bexhill-on-Sea 
HOUSE SURGEON, now vacant. 
HOUSE SURGEON, vacant 14th February, 1951. 
Buchanan Hospital, St. Leonards-on-Sea 

HOUSE SURGEON, vacant 5th March, 1951, or earlier, 
for duties primarily in connection with male urology and 
children’s surgery. 

Appointments for a period of 6months. Salary will be within 
the scale £350-£400-£450 p.a., according to experience and 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Applications should be sent to the Administrators of the 
respective hospitals. H. A. FroGe@att, Secretary 

11, Holmesdale-gardens, Hastings. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
Required, RESIDENT CASUALTY OFFICER, post now vacant. 
Terms and conditions of service as laid down for the National 
Health Service. Salary will be within the scale £350-£400—£450 
p.a., according to experience and posts held, less a deduction 
of £100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 
Royal East Sussex Hospital, Hastings, as soon as possible. 

; . A. FROGGATT, Secretary, 

Hastings Group Hospital Management Committee. 

__11, Holmesdale-gardens, Hastings. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds.) WEST HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (second or third post), vacant 
14th February, 1951. Salary and conditions of service in 
accordance with the National Health Service terms. 

Applications, stating age, and giving full details of qualifica- 

tions and previous. experience, and accompanied by copies of 
2 recent testimonials, should be submitted to the Administrator 
at the Hospital as soon as possible. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
Required, HOUSE OFFICER (medicine), vacant as from 6th 
February, 1951. Salary at rate of £350 or £400 p.a., less 
emoluments. Conditions of service applicable to hospital 
medical and dental staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Herefordshire Hospital Management 
Committee, County Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) _. Required, HOUSE SURGEON (Male), first or 
second post held. Duties to commence 16th February, 1951. 
6 months’ appointment. Salary at rate of £350-£400 p.a., less 
£100 p.a. for residential emoluments. RK practitioner holding 
first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 

HILLINGDON HOSPITAL. House Physician (resident), 
Male, required for Pediatric Unit at Hillingdon Hospital, near 
Uxbridge, Middlesex, post vacant mid-March. Tenable for 
6 months. Salary according to scale £350-£450 p.a., less a 
deduction of £100 p.a. for residential emoluments. Whole-time 
a under the Medical Director. Appointment recognised for 


“Applications, stating age, qualifications, nationality, and 
experience, with copies of not more than 3 recent testimonials, 
to be made to Medical Director of the Hospital. 
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HILLINGDON HOSPITAL. House Physician (resident), 
Male, required at Hillingdon Hospital, near Uxbridge, Middlesex, 
post vacant beginning of March. Tenable for 6 months. Salary 
according to scale £350—£450 p.a., less a deduction of £100 p.a. 
for residential emoluments. Whole-time duties under the Medical 
Director. Appointment recognised for M.D. (London), Branch I. 

Applications, stating age, qualifications, nationality, and 

experience, with copies of not more than 3 recent testimonials, 
to be made to the Medical Director. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (resident), Male, required at above 
Hospital, post vacant end of February. Post tenable for 12 
months. Whole-time duties under Medical Director will include 
dealing with casualties and admissions to hospital and such 
other duties as may be required. Applicants should have held 
srevious house appointments. Salary on scale £700-£1000, 
ess a deduction for residential emoluments. 

Applications not later than 14th February, stating age, 

nationality, qualifications, and experience, and enclosing copies 
of not more than 3 recent testimonials, to be made to Medical 
Director of Hospital. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (surgical) required at the above Hospital. The post 
is resident and tenable for 6 months. Salary £350, £400, or 
£450 p.a., according to experience. 

Applications should be addressed to the Administrative 

Officer at the above address. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (medical) required at the above Hospital. The 
post is resident and tenable for 6 months. Salary £350, £400, 
or £450 p.a., according to experience. 

Applications should be addressed to the Administrative Officer 

at the above Hospital. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE PHYSICIAN required at the above Hospital on the 
salary scale of Junior Registrar. 

Applications, with full particulars, to be addressed to the 
Administrative Officer at the above Hospita 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Required, HOUSE SURGEON at 
the Sutton Branch Hospital, vacant February. Recognised for 
F.R.C.S. Salary £350—-£450 p.a., according to the number of 
posts held. Appointment will be for 6 months, terminable at 
any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hosp 
MANAGEMENT COMMITTEE. Required, OPHTHALMIC Hou it 
SURGEON for duties at the Hull Royal Infirmary, and the 
Victoria Hospital for Sick Children, vacant February. Recog- 
nised for D.O.M.S. Salary £350-£450 p.a., according to the 
number of posts held. Appointment will be for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, Hull 
Royal Infirmary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hosp pital 
MANAGEMENT COMMITTEE. ORTHOPAEDIC HOUSE SURGEON 
required, vacant now. National scale and conditions. 6 months’ 
appointment, terminable at any time by 1 month’s notice either 
side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for following 


osts :— 

SENIOR OFFICER (Senior House Officer 

ade). £670 

(2) NIOR CASUALTY OFFICER. Salary £350-£450, 

according to experience. 

If resident there will be deduction in each case at rate of £100 
p.a. for residential emoluments. One of the posts may have to 
be non-resident. Appointments for 6 months, terminable at 
any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE SURGEON at above Hospital on 

12th February, 1951. The post will be tenable for 6 months. 
Salary will be £350 p.a. minimum, and maximum £450, according 
to experienc e and qualifications, less emoluments. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AusTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


IPSWICH. BOROUGH GENERAL HOSPITAL. (301 
Beds—recognised for D.A. F.R.C.S. recognition applied for.) 
2 HOUSE SURGEONS ceuaivet immediately, each for a 
General Surgeon. Large turnover of surgical cases of all types 
including children. Considerable experience in emergency 
surgery. Good off duty. Appointments normally for 6 months. 
Salary (House Officer grade) according to previous appoint- 
ments held. 7 

Applications, stating age, qualifications, and previous 
appointments, if any, together with copies of recent testi- 
monials or names of 2 referees, to JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee at East 
Suffolk and Ipswich Hospital, Ipswich. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required 25th March, 1951. National salary scale. 

Applications, with fu particulars, to JOHN WILLIAMS, 
Secretary, at East Suffolk and Ipswich Hospital, Anglesea- 
road, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. HOUSE SURGEON to General Surgeon required 2nd 
March, 1951. Post recognised for F.R.C.S. (Eng.). Good 
scope for keen applicant. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at Kast Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE PHYSICIAN required to commence duty 19th March, 
1951. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to— 

H. J. JOHNSON, Secretary 
Huddersfield Hospital Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties on 22nd 
February, 1951. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs with full 
residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management 

The Royal ee Huddersfield. 

IRVINE. AYRSHIRE CENTRAL HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required for 
Maternity Section (100 Beds). Post recognised for the 
M.R.C.0.G. Commencing date Ist March, 1951. 

Applications, with 3 copies of testimonials or names of referees, 

> the Physician-Superintendent, Ayrshire Central Hospital, 
rvine. 

ISLE OF MAN. NOBLE’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON (first post) in busy 
hospital with over 150 Beds and the usual ancillary departments. 
Post will provide ample and varied experience in pleasant 
surroundings. Salary £400 p.a., less £100 p.a. for board and 
lodging. Appointment for 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Noble’s Hospital, Douglas. 
ISLE OF MAN. NOBLE’S ISLE OF MAN HOSPITAL. 
Applications invited for post of SENIOR HOUSE SURGEON 
at above Hospital, which is an acute general hospital with a 
busy surgical practice and specialist visiting staff. Post will 
be remunerated at the level appropriate to that of a Junior 
Registrar under the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and would be 
suitable for a man reading for a higher surgical qualification. 
Previous hospital experience is, of course, essential. 

Applications, giving all relevant particulars, with copies of 
2 recent testimonials or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) Required, HOUSE PHYSICIAN (first post). Salary, 
&c., will be in accordance with the-—Ministry of Health terms 
and conditions of service for hospital medical and dental 
Se. R practitioners within 3 months of qualification may 
apply. 

Applications should be forwarded to the Secretary, Lancaster 
and Kendal Hospital Management Committee, I Royal Lancaster 
Infirmary, Lancaster. 
KNARESBOROUGH, YORKS. SCOTTON BANKS 
HOSPITAL. Required, HOUSE PHYSICIAN. This is a modern 
well-equipped hospital for the treatment of tuberculosis. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staffs (England and Wales). The appoint- 
ment is subject to the National Health Service (Superannuation ) 
Regulations, 1950. 

Applications, stating age, experience, and qualifications, to 
be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Cornwall-road, 
Harrogate. 


LANCASTER. ROYAL INFIRMARY. | 


Manchester 
REGIONAL HOSPITAL BOARD invite applications for the post of 
RESIDENT SURGICAL REGISTRAR at above Infirmary. 
Appointment will be made in the first instance for 1 year at a 
salary of £775 p.a., subject to review and renewal for a second 
year at the discretion of the Board. Applicants must have been 
qualified at least 2 years and must have held previous surgical 
posts. A higher qualification in surgery is desirable. National 
terms and conditions of service applicable and the post super- 
annuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with 
the names and addresses of 3 referees, to be received not later 
than 20th February, 1951. Canvassing will disqualify. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Required, SENIOR HOUSE OFFICER (anes- 
thetics) to work with a Specialist Anesthetic Unit. The salary, 
terms, and conditions of service are those laid down by the 
Ministry of Health for hospita! medical and dental staffs. The 
post is full-time, vacant now, and normally tenable for 1 year. 
Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
—_ Management Committee, Royal Lancaster Infirmary, 
ancaster. 
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LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Required, SENIOR HOUSE OFFICER (ortho- 
predic). The post is recognised for F.R.C.S. examination 
and will include some casualty work. The successful applicant 
will work with an Orthopedic Specialist Unit. The salary, 
terms, and conditions ‘of service are those laid down by 
the Ministry of Health for hospital medical and dental staffs. 
The post is full-time and normally tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary of the Lancaster and 
Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications invited from registered medical 
practitioners for following appointments :— 

RESIDENT CASUALTY OFFICER. 

RESIDENT HOUSE OFFICER (obstetrics and gynecology ). 

RESIDENT HOUSE OFFICER (anesthetics). 

RESIDENT HOUSE OFFICER (surgical). 

These posts are vacant now and normally tenable for 6 months. 
The successful applicants will be attached to the respective 
Consultant or specialist unit. The salary, terms, and conditions 
of service are those laid down by the Ministry of Health for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded iminediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

1 
PITAL. (207 Beds.) OUTH WARWICKSHIRE HOSPITAL GROUP 
( P CASUALTY OFFICER. There are 2 Casualty 
Officers sharing the duties of the Casualty Department and 
acting as House Surgeon to Specialist beds. The present 
vacancy is for an officer to look after E.N.T., dermatology, and 
V.D. clinics and beds. Post suitable for candidates from the 
Services and those wishing to gain experience to enter general 
practice. Tenure of post 6 months. Salary, &c., in accordance 
with number of posts previously held and the terms and condi- 
tions of service of hospital medical and dental staffs. 

__ Apply immediately to Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
(207 Beds.) SOUTH WARWICKSHIRE GROUP 
NO. 

CASUALTY OFFICER. There are 2 Casualty” Officers 
sharing the duties of the Casualty Department and acting as 
House Surgeon to Specialist beds. The present vacancy is for an 
officer to look after ophthalmic, orthopedic, and physical 
medicine clinics and beds. Post suitable for candidates from 
the Services and those wishing to gain experience to enter 
general practice. Appointment to commence immediately. 
Tenure of post 6 months. Salary, &c., in accordance with the 
number of posts previously held and the terms and conditions 
of service of hospital ——— staff. 

Applications should be made as soon as possible to Miss V. 
WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of REGISTRAR in General Surgery to 
the Board for duties at hospitals in the Wakefield A Hospital 
Management Committee group, mainly at the Clayton and the 
General Hospitals, Wakefield. Remuneration in accordance 
with the terms and conditions of service of hospital medical and 
dental officers for the time being in operation, and the appoint- 
ment will be subject to the National Health Service (Superannua- 
tion) Regulations, 1950. The appointment will be non-resident 
and for 1 year in the first instance. 

Applicati ions, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 

of 3 referees, should be forwarded to the Secretary, 29/31, 
Eastgate, Leeds, 2, by not later than 24th February, 1951. 
Canvassing in any form will disqualify. 


LEEDS. THE UNITED LEEDS HOSPITAL AND ‘LEEDS 
REGIONAL HOSPITAL BOARD invite applications for the joint 
appointment of SENIOR REGISTRAR in Genito-urinary 
Surgery. The Outpatient and Diagnostic Department is at the 
Leeds General Infirmary and the Ward Unit is in St. James’s 
Hospital, Leeds. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs, and 
the provisions of the National Health Service (Superannuation) 
Regulations, 1950, will also be applicable. The appointment 
will be for a year in the first instance and may be renewed, 
subject to satisfactory progress, up to a maximum of 3 years. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, 29/31, 
Eastgate, Leeds, 2, by not later than 21st February, 1951. Can- 
vassing in any form will disqualify. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer appointments now vacant :— 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at- the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

. FOLKARD, Secretary, 
eeds A Group Hospital "Management Committee. 
Adminitertoe Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Junior Registrar), 
Male or Female, at the above Hospital. Appointment for a period 
of 1 year in the first instance, and the salary will be in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £670 p.a. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management 

Administrative Offic es, St. James’s Hospital. Leeds, 9 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions invited for post of Locum SURGICAL REGISTRAR 
for a period of 2 months from 17th March to 16th May, 1951. 
Salary will be in accordance with the scale laid down. 

Apply, together with copies of 3 recent nono aagpamnan to— 

W. Howick, Secretary, 
Lincoln No. 1 Hospital Manage mao Committee. 

_ County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department 
at the above Hospital. 6 — appointment. Salary £350-— 
£450 p.a., according to experience, less £100 residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 

W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
_ County Hospital, Lincoln. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON at the above Hospital. 6 months’ appoint- 
ment. Salary at the rate of £350-£450 p.a., according to experi- 
ence, less £100 residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the undersigned, together with copies 
of 3 recent testimonials. 


R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LIVERPOOL. SEFTON GENERAL HOSPITAL, Smith- 
down-road, LIVERPOOL, 15. (1028 Beds—123 Cots.) Applica- 
tions are invited for the under-mentioned resident appointments 
vacant at the above-named Hospital on Ist April, 1951 :— 

5 HOUSE PHYSICIANS (general). 

HOUSE PHYSICIAN (tropical). 

2 HOUSE PHYSICIANS (psychiatric). 

2 HOUSE SURGEONS (general). ‘ 

2 HOUSE SURGEONS (obstetric). . 

HOUSE SURGEON (orthopedic). 

The appointments are for 6 months and are open to practi- 
tioners within 3 months of qualification who are liable for 
service under the National Service Acts. The terms and con- 
ditions of service will be in accordance with the regulations of 
the Ministry of Health, the salary being at the rate of £350 p.a. 
for first post held, £400 p.a. for second post held, and £450 p.a. 
for third and any subsequent post held. A deduction at rate 
of £100 p.a. will be miade in respect of board and lodging and 
other services provided. 

Applications, on forms to be obtained from the undersigned, to 
whom they should be returned, to be received not later than 
Monday, 12th February, 1951. 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Required, RESIDENT SURGICAL OFFICER at the above 
Hospital. Salary and conditions according to the national scale 
—i.e., £700 p.a.—£50-—£1000 p.a. 

Applications, giving full details of age, qualifications, and 
previous experience, together with the names of 2 referees, to 
to the Administrative Officer, County Infirmary, 

outh. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (medical), post now vacant, at this busy general 
Hospital. Terms and conditions of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 

the Administrative Officer, County Infirmary, Louth 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (anesthetics and general duties), post now 
vacant at this busy General Hospital. The above duties cover 
secology, maternity, E.N.T., and some orthopedics. Terms 
and conditions of service as laid *down nationally. 
Applications, giving names of 2 referees, to be addressed to the 
Administrative Officer, County Infirmary, Louth. 


LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. HOUSE SURGEON required, post vacant 31st 
January. Tenable for 6 months. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


MORECAMBE AND HEYSHAM. QUEEN VICTORIA 
HOSPITAL. (83 Beds.) Required, RESIDENT SENIOR HOUSE 
OFFICER (surgical). The post is a full-time one, and for a 
period of 1 year. The salary, terms, and conditions of service 
are those laid down by the Ministry of Health for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
— Management Committee, Royal Lancaster Infirmary, 

ancaster. 


39 


AL. | 
SE 
ale. 
MS, 
ea- 
0d | 
MS, | 
Hee, 
is.) 
‘ch, | 
of 
als, 
is.) 
2nd 
ons 
full | 
als, 
| 
ior | | 
for | 
the | 
| 
tal, | | 
ns | 
usy | 
its. | 
ant | 
und | 
the | 
| 
AL. | | 
ON | 
ha | 
will | 
ior | 
ital | | 
be | 
ion. | 
; of | 
ees, | 
fan | | 
AL. | | 
ary, | 
rms | 
ntal | 
nay | 
ster | : 
ster | 
KS | 
lern | | 
lary | 
ital | | 
int- | 
ion) | 
to 
vital 
pad, 
ster 
t of 
ary. 
at a 
ond 
een | 
tical 7 
onal = | | 
per- | 
inis- | 7 
age- 
with 
ater | 
RY. | 
- | 
ary, q 
the 
The | 
rear. 
and 
| be | 
ndal | 
ary, 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Fes. 3, 1951 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
CASUALTY OFFICER/HOUSE SURGEON required, post 
vacant now. Salary on national scale. 

Applications, stating qualifications, age, nationality, and 
names of referees, to the Administrative Officer. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds. J MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. pplications invited for appointment of 2 HOUSE 
SURGEONS <4 the above Hospital, posts vacant March and 
April, 1951. 6 months’ appointment. 1 post recognisable for 
F.R.C.S. (Eng.). Salaries in accordance with the terms and 
conditions of hospital medical and dental staffs (England and 
Wales) at the rate of £350, £400, £450 p.a., according to experi- 
ence. A deduction at the rate of £100 a year is made in respect of 
board and lodging and other services provided. R practitioners 
holding First House Officer posts are invited to app 

Applications, stating e, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications invited for appointment of HOUSE 
PHYSICIAN, post vacant end of March, 51. 6 months’ 
appointment. Salary in accordance with the terms and condi- 
tions of hospital medical and dental staffs (England and Wales) 
at the rate of £350, £400, or £450 p.a., according to experience. 
as gm at the rate of £100 a year is made in respect of board 

ng and other services provided. R_ practitioners 
holding First House Officer posts may apply. 

Applications, stating age, wot meng qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
AB invited for the appointment of either :— 
(a) RECEIVING M FFICER, post vacant mid- 
a. Appointment for 12 months. Salary £670 a year, 
th a deduction of £150 a year for residential emoluments. 
R practitioners holding Second House Officer posts are invited 


to apply, or 

(b) CASUALTY OFFICER, post vacant mid-April. Appoint- 
ment for 6 months. Salary at the rate of £350, £400, or £450 
a year, according to the previous posts held. A deduction of 
£100 a year is made in respect of residential emoluments. 
R practitioners holding First House Officer posts are invited to 


pply. 
Applications, stating age, nationality, ions, and 
experience, together with the names and addresses of 2 
responsible persons to whom reference may be made as to 
professional ability and character, should be forwarded to the 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone, Kent, as soon as possible. 
MAIDSTONE. BARMING HEATH HOSPITAL. 2 Senior 
HOUSE OFFICERS required immediately for the above 
Mental Hospital of 2200 Beds. Applications are invited from 
medical practitioners who have been registered for at a 
year. The post will be held normally for a period of 1 
aie £670 p.a. Full residential accommodation is av: able 
for single officers or for 1 married officer without children. 
The appointments are subject to the National Health Service 
superannuation regulations and to the conditions laid down by 
the Minister of Health. 

Applications in writing, giving the names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 10 days from the 
appearance of this advertisement. 


MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
are invited for the posts of : 
— SURGEON to the ¢ Orthopeedic and Fracture Depart- 


HOUSE SURGEON to the E.N.T. Department. 

Applications, stating age, experience, and names and addresses 
of 2 referees, to be addressed to the undersigned as soon as 
possible. JoHN H. DAaFFORNE, 

General Superintendent and Secretary (Dept. T.L.). 
MANCHESTER. BAGULEY HOSPITAL, Wythen- 
SHAWE. Applications invited from registered practitioners 
for post of SENIOR HOUSE OFFICER (chest diseases) at the 
above Hospital, which is the Regional Centre for Tuberculous 
Thoracic Surgery. Salary £670 p.a., less deduction in respect of 
residential emoluments. Ministry of Health conditions of service. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 A opr to be forwarded not later than 
9th February, 1951, 


KEATES, Secretary 
South Hospital Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 


MANCHESTER. BOOTH HALL CHILDREN’S HOS- 
PITAL. (400 Beds.) MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the resident post of PASDIATRIC 
REGISTRAR at above Hospital. Appointment will be made 
in the first instance for a period of 1 year at a salary of £775 p.a., 
subject to review and renewal for a second year at the discretion 
of the Board. Applicants must have been qualified at least 
2 years. Previous experience in pediatrics essential. A 
higher qualification is desirable. National terms and conditions 
of service applicable and the posts superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
20th February, 1951. Canvassing will disqualify. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for a senior resident post of MEDICAL REGIS- 
TRAR, General Medical Division, Bolton and District Hospitals 
(Bolton Royal Infirmary and Townleys Hospital, Bolton). 
The appointee will be required to reside at Townleys General 
Hospital, Bolton (500 Beds). The appointment will be made in 
the first instance for 1 year at a salary of £775 p.a. and will be 
subject to renewal for a second year at the discretion of the Board. 
A higher qualification is desirable. Applicants must have been 
qualified at least 2 years. National terms and conditions of 
service applicable and the post superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
12th February, 1951. Canvassing will disqualify. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications invited from registered 
medical practitioners (Male or Female) for appointment of 
HOUSE PHYSICIAN to the University Department of Child 
Health at Saint Mary’s Hospitals, Manchester, for a period of 
6 months, commencing as soon as possible. Previous peediatric 
experience essential. Duties include the care of the newborn 
in the Maternity Department, the care of infants in the Infants’ 
Ward, and work in the Clinics under the charge of the Department 
of Child Health. Salary in accordance with national scale. 

Application forms may be obtained from the undersigned, and 
the ape camaaed form to be received on or before 24th February, 

1951 A. R. WIsE, General Superintendent 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS, whole-time surgical training 
posts, vacant on Ist and 10th April, 1951. Duties include those of 
Orthopeedic Casualty Officer, Outpatient Junior Surgical 
Registrar, Senior House Officer to a Surgical Unit, and Resident 
Surgical Officer at Barnes Hospital. Salary at rate of £670 p.a. 
non-resident, with a deduction of £100 p.a. if resident. The 
appointments are for 6 months, renewable for a second 6 months. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 10th February, 1951. 

F CABLE, Secretary to the Board of Governors. 


MANCHESTER, 20. HOSPITAL. 
(General—850 Beds. ) Applications invited from registered 
practitioners for post of SENIOR HOUSE OFFICER (surgery ). 
Hospital recognised for the F.R.C.S. All types of surgical 
— available. Ministry of Health terms ona conditions of 
service. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded not later than 
9th February, 1951, ud 

. H. KEATES, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
WYTHENSHAWE HOSPITAL. 
Appili er. invited from registered practitioners for post of 
SENIOR HOUSE OFFICER to the ey at a and Plastic 
Unit. Experience in general surgery and E.N surgery will be 
available during the tenure of appointment. pa £670 p.a., 
less deduction in respect of residential emoluments. Ministry 
of Health conditions of service. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 on, to be forwarded not later than 
9th February, 1951, 


H. KRATES, Secretary 
South Management Committee. 
Christie Hospital and Holt Radium Institute 
Manchester, 20. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN. Appointment for a period of 6 months. 
Salary at rate of £350 or £400 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 
MELROSE, ROXBURGHSHIRE. DINGLETON MENTAL 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary £700-£50-—£1000 p.a. This Hospital is conducted on the 
open door system and all modern methods of treatment are 
employed. Psychiatric Outpatient Clinics are shortly to be 
established. Good experience and opportunities to study for a 
higher degree. Unfurnished house will be available. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed to the 
Medical Superintend 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
invited from registered medical practitioners for appointment 
of Whole-time SENIOR MEDICAL REGISTRAR in the Royal 
Victoria Infirmary. The successful candidate will have oppor- 
tunity for clinical experience in outpatient and inpatient work 
under the direction of the Head of the Clinic, and will be 
responsible for clinical emergency duty as required. This is 
the teaching hospital of the University of Durham and the 
successful candidate will be required to teach in his subject 
petotpaliy at the Royal Victoria Infirmary. The salary = 
he rate of £1000 p.a. for the first year. The appointment. 

which is non-resident, is for 1 year in the first instance and a will 
be eae to Ministry of Health terms and conditions of service. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWCASTLE. THE UNITED 
TYNE HOSPITALS. Applications are invited from red 
medical practitioners for the appointment of SENIOR | HOUSE 
OFFICER to the Bacteriological Department of the Royal 
Victoria Infirmary. This is the teaching hospital of the University 
of Durham and the successful candidate will work under the 
supervision of the Clinical Bacteriologist and the duties will 
include those concerned with Hospital blood transfusion. The 
appointment, which is a resident one, is for 1 year and will 
be subject to Ministry of Health terms and conditions of service. 
The salary is at the rate of £670 p.a., with a deduction of £100 
for residence. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should 
be sent to the undersigned within 2 weeks of the appearance 
of this 

SANDERSON, House Governor and Secretary. 

Royal ticttte Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications invited from registered medical 
practitioners for the appointment of MEDICAL REGISTRAR. 
The successful candidate will receive clinical experience in 
inpatient and outpatient work and will be required to carry out 
such duties as may be allocated to him by the Head of the 
Department. This is the teaching hospital of the University of 
Durham and the successful candidate will be required to teach 
in his subject principally at the Royal Victoria Infirmary. 
The post. would offer scope to prepare for higher degrees. The 
salary will be at the rate of £775 p.a. The appointment, which is 
non-resident, is for 1 year in the first instance and will be subject 
to Ministry of Health terms and conditions of service. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should 
be sent to the undersigned within 2 weeks of the date of appear- 
ance of this advertisement. 

. SANDERSON, House Governor and Secretary. 

Royal Vie toria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE. WALKER GATE HOS- 
PITAL. (315 Beds.) Required, HOUSE PHYSICIAN at the 
above Hospital. The duties are concerned mainly with the 
acute Medical and Fever Sections and to a lesser extent in the 
E.N.T. Department . Applicants should, if possible, have had 
previous pediatric experience, but the post is also one which 
a suitable newly qualified practitioner could fill. The usual 
National Health Service conditions of salary and service obtain. 

Applications, with testimonials or the names of 2 referees, 
to be sent as soon as possible to— 

K. C. Booker, Secretary, 
Newcastle upon Tyne Hospital Management Committee, 

Newcastle General Hospital, Westgate-road, 

Newcastle upon Tyne, 4. 

NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of ORTHOPACDIC HOUSE 
SURGEON, vacant about the middle of February. Recog- 
nised for the F.R.C.S. Appointment will be made for period to 
30th September, 1951. Ministry of Health salary scale with 
deduction of £100 a year for residential emoluments. 

Applications, giving full particulars and enclosing copies of 
3 recent testimonials, should be received by the undersigned as 
soon as possible, 

8. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON. sT. ANDREW'S HOSPITAL. 
Applications invited for appointment of SENIOR REGISTRAR. 
Previous fg oy in psychiatry and possession of the D.P.M. 
are essenti The successful candidate will work in the Hos- 
pital and at outpatient clinics. Salary £850-£1150 p.a., together 
with full residential emoluments. 

Applications to be addressed to the Medical Superintendent 


NOTTINGHAM GENERAL’ HOSPITAL. Required, 
HOUSE PHYSICIAN (Male or Female) for the above Hospital. 
Duties to commence about 15th March. Salary and conditions 
of service in accordance with the published conditions of the 
Ministry of Health, less £100 p.a. for emoluments. If held by an 
R = the appointment will be for a period of 6 months. 
tention eae stating age, qualifications, and experience, 
er with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (medical) for the above Hospital. 
Duties to commence as soon as possible. Salary £670 p.a. 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male), duties to commence as soon as 
possible. Applicants should be interested in urology. S 
and conditions of service in accordance with the publish 
conditions of the National Health Service. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management ‘Committee. 

NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR CASUALTY OFFICER (first post), Male or Female, 
for the above Hospital. Duties to commence as soon as possible. 
Ewen t A and conditions of service as laid down by the Ministry of 

ealth. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (first post), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health, less-£100 p.a. for emoluments. If held 
by an R practitioner the appointment will be for a period of 
6 months. 

Applieations, stating age, qualifications, 
together, with copies of Necthanatae to be sent 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Jommittee. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (Male or Female), 
post vacant now. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
PONTEFRACT GENERAL INFIRMARY AND THE 
HYDES HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of 
£350 p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent to— 

V. BOWRING, Secretary, 
Pontefract and Castleford Hospital Management Committee. 
Great Northern House, Salter-row, Pontefract. 


and experience, 
» 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
{440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Anesthetics at the above Hospital. The salary 
and terms and conditions of service for hospital medical and 
ponte nn —_ will apply. Appointment for 1 year, renewable for 
secon 

Apeteaiions, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 12th 
February, 1951. Candidates are invited to visit the Hospital by 
direct ee 2 with the Hospital Management Committee 
Secre Mr. F. L. Gatfield, at the Norfolk and Norwich 
Hospita V. Morton, Secretary. 

117, Chesterton- -road, Cambridge. era 
AND MIDLAND EYE INFIRMARY. 

NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE OFFICER to undertake work at the above 
Infirmary. Also HOUSE SURGEON. Salary and conditions of 
service for these posts are in accordance with the published 
conditions of the Ministry of Health. The post of House Surgeon 
is recognised for the D.O.M.S. Examination. Both posts are 
vacant on Ist March. 

Applications, stating age, qualifications, and experience, 
together with copies of 7 HE to be sent as soon as possible 
to HENRY M. STANLEY, Secretary, General Hospital, Notting- 
ham. (Nottingham No. 1 Hospital Management Committee.) 


NOTTINGHAM GENERAL HOSPITAL. Required, 
CASUALTY OFFICER. Duties to commence immediately. 
Salary £350-£450 p.a., according to experience, less £100 
emoluments. If held by a practitioner who is liable under the 
National Service Acts, the appointment will be for 6 months, 
otherwise renewable. Terms and conditions of service as laid 
down by Ministry Regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, 
Nottingham No. 1 Hospital Management Commnittee. 
General Hospital, Nottingham. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Required, HOUSE OFFICER (medical), 
post vacant from Ist February. Appointee will work under the 
directions of the Consultant Physician and the Pediatrician. 
Salary £350-£450 p.a., in accordance with the number of 
previous posts held, less a deduction of £100 p.a. for full resi- 
dential emoluments. 
Apply, with names of 2 persons for reference, to— 
17, Cardiff-road, Newport, Mon. . A. JONES, Secretary. 
PRESTON INFECTIOUS DISEASES HOSPITAL = 
Beds) AND CHESTNUTS SANATORIUM, PRESTON (30 Beds). HO 
PHYSICIAN required Ist March. The Infectious Diseases Hos. 
ital has 37 Beds for Pulmo Tuberculosis and 65 Beds for 
nfectious Diseases (part in cubicles), and the Chestnuts Sana- 
torium has 30 Beds. There is a small flat for a married 
officer at the Infectious Diseases Hospital. Salary range £350-— 
£450, less £100 for residential emoluments. 
Applications, with copies of testimonials, to be forwarded to 
the undersigned at the Royal Infirmary, Preston. 
JoHN GIBSON, Secretary, 
Preston and Cnerler Hospital Management Committee. 


PRESTON ROYAL INFIRMARY. (401 Beds.) House 
PHYSICIAN required 15th February. Duties to be solely under 
the Consultant Physicians. Post suitable for candidates wishing 
to study for M.R.C.P. Salary range £359-£450, less £100 for 
residential emoluments. 

Applications, with copies of testimonials, to be forwarded to 
the undersigned at the Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Siemens Committee. 


PRESTON. SHAROE GREEN HOSPITAL. (360 Beds.) 
HOUSE PHYSICIAN required Ist March. Duties to be solely 
under the Consultant Physicians. Salary range £350-£450, less 
£100 for residential emoluments. 

Applications, with copies of testimonials, to be forwarded 
to the undersigned at the Royal Infirmary, Preston. 

JoHN Gipson, Secretary, 
Preston and Chorley Hospital Management Committee. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY. 
Applications invited from duly qualified and registered medical 
practitioners for pointment of RESIDENT OBSTETRICAL 
OFFICER, of Senior House Officer grade, vacant ist April. 
There will be additional duties at the Flete Maternity Home and 
the Alexandra Maternity Home, which are parts of the Depart- 
ment. Candidates should have had considerable experience in a 
Department of Obstetrics and Gynecology. The appointment 
will be for a period of 12 months and is renewable. Salary 
£670 p.a. Terms and conditions are in accordance with the 
National Health Service terms. The post is recognised by 
the Royal College of Obstetricians and Gynecologists for the 
membership examination of the College. 

- Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to— 

ARTHUR R. CASH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
Head Office, Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for appointment of HOUSE SURGEON (first post), 
Greenbank Road Section, vacant Ist February, 1951. Appoint- 
ment for 6 months and terminable by 1 month’s notice on 
either side. Salary and conditions of service in accordance with 
the National Health Service terms. 

pplications, stating age, nationality, qualifications, and 
with 3 recent testimonials, to be sent by 20th February, 


ARTHUR R. CaAsH, Secretary, Plymouth, South Devon and 
East Cornwall General Hospital Group. 

Head Office, Greenbank-road, Plymouth 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN. Appointment will be for a period of 6 
months. Salary at rate of £350 or £400 p.a., according to experi- 
ence, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Ramsgate. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (peediatrics), vacant 19th April, 1951, for duties at 
the Royal Berkshire Hospital (mainly) and other hospitals as 
required. Salary £670 p.a., less £100 for board-residence. The 
appointment is subject to the terms and conditions of service as 
issued by the Ministry of Health. 

Applications, stating age, qualifications with dates, nationality, 

experience, and accompanied by the names of 2 referees, should 
reach the Chief Administrative Officer, 3, Craven-road, Reading, 
by 17th February, 1951. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Required, HOUSE SURGEON. The appointment will 
be for 6 months. Salary in accordance with the terms of service 
of hospital medical staff in the National Health Service—i.e., 
£350, £400, or £450 p.a., according to experience. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of the 
12 months’ period of surgical training required of candidates for 
the Final Fellowship Examination. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months. Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, present 

appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
diately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
RUGBY. HOSPITAL OF ST. CROSS AND ST. MARY’S 
HOSPITAL. HOUSE SURGEON (first, second, or subsequent 
post) required for the Obstetric (50 Beds) and Gyneecological 
(12 Beds) Departments. 

Applications, stating age, qualifications, and experience, 
together with copy to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 


RUGBY. HOSPITAL OF ST. CROSS. House "Surgeon 
(first, second, or subsequent post) required for Orthopedic and 
Accident Department of 40 Beds. vacant 12th February. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to Assistant Secretary. 


SCOTLAND. BRIDGE OF EARN HOSPITAL. ( (830 
Beds, of which 120 are for general surgery. ) HOUSE SURGEON 
required for the General Surgical Unit. Salary £350-—-£450 p.a., 

—— to experience, with a deduction of £100 for board, 
lodging, and laundry. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Medical Superintendent, Bridge of Earn Hospital, Perthshire, 
within 14 days of the appearance of this adv ertisement. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
invited from suitably oe medical practitioners for appoint- 
ment of RESIDE) AN/ HETIST, vacant 8th February, 
1951. Salary scale £700— 250 £1000 p.a., less charge for board, 
lodging, &c. The appointment will be for a eo of 3 years in 
the first instance, renewable for a further 2 years subject to 
satisfactory service. 

Forms of application may be a from the undersigned 
at Nether Edge Sapte, Sheffield, 

Secretary, 
Sheffield P 1 Hospital Management Committee. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN UNIT. Applications invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER or HOUSE OFFICER, according to experi- 
ence, to the Pediatric Department at the above Hospital, 
vacant Ist March, 1951. Previous peediatric experience essential. 
The post is associated with the Department of. Child Health 
in the University of Sheffield. Appointee may be required to 
caoagg 1 outpatient session per week at the Children’s Hospital 

Jni 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to-—— 

JOSEPH GRIFFITH, Chief Administrative Officer. 
The United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY. Applications invited from registered medical 

practitioners, Male and Female, for post of ASSISTANT 
CASUALTY OFFICER. now vacant. Salary and conditions of 
service in accordance with = terms laid down by the Ministry 
of Health for House Office 

Applications should ag sent forthwith Pd FRANK HART, 

Superintendent, Royal Infirmary, Sheffield, 
SALISBURY GROUP HOSPITAL RGEMENT 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of REGISTRAR in the 
Department of Pathology for the Salisbury area based on the 
Salisbury General Infirmary. 

Further details and application forms (for which a stamped 
addressed envelope should be enclosed) may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hos- 
pital Management C ‘ommittee, Odstock Hospital, Salisbury, 
within 14 days of the appearance of this advertisement. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital. 
SALISBURY, WILTSHIRE. THE OLD MANOR. (A 
Private Mental Hospital with 672 Beds.) Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER. 
Applicants should not be more than 40 years of age. The 
commencing salary is £700, and there are good prospects of 
promotion. A house is available, together with gas, electricity, 
telephone, and coal. Alternatively bachelor quarters with 
service, and the post is pensionable. 

Letters, enclosing copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (orthopedic), with certain duties on the general 
surgical side. The appointment is for 1 year and salary will be 
£670 p.a. (non-resident). 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be sent immediately to the 
Secretary at the War Memorial Hospital, Scunthorpe, Lines. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL, WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, GYNASCOLOGICAL HOUSE SURGEON. Post 
recognised by R.C.O.G. for Membership ; vacant 21st March. 
— for 6 months. Salary in accordance with national 
scale 

Application forms should be obtained from, and returned 
as soon as possible Surgeon-Superintendent, Southlands 
Hospital. . OAKTON, Secretary Administrator. _ 
SHOREHAM- ‘SUSSEX. SOUTHLANDS HOS- 
PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN, to commence 
19th March. Appointment for 6 months. Salary in accordance 
with national scale. 

Application forms should be obtained from, and returned as 
soon as possible to, the Surgeon-Superintendent, Southlands 
Hospital. i V. OAKTON, Secretary Administrator. 


SHOTLEY BRIDGE GENERAL HOSPITAL. (582 Beds.) 
NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEONS (resident) with part share in 
casualty duties. Salary £350, £400, or £450 a year, according to 
—, with a deduction of £100 p.a. for residential emolu- 
men 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials, should be 
submitted to the Sec retary, Shotley Bridge General Hospital, 
Shotley Bridge, co. Durham, as soon as possible. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited for post of REGISTRAR 
in Pathology. Salary, &c., in accordance with National Health 
Service regulations. The duties may entail visits to other 
hospitals in the group. 

Forms of application, returnable within 14 days of date 
this advertisement appears, will be forwarded by Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, on receipt of stamped, addressed envelope. 
Canvassing will be a disqualification, but candidates may, if 
they so desire, visit the Hospital. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PEDIC HOUSE SURGEON (resident), post vacant end of 
March. Tenable for 6 months. This Hospital provides a 
comprehensive orthopedic service and is the centre to which 
all trauma from a large industrial town and port is directed. 
Salary £350—£450 p.a., according to number of posts previously 
held, less £100 p.a. for residential emoluments. Terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS —_= 
SOUTHAMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSIC IANS 
(2), resident, first, second, or third post, vacant end February, 
1951, and tenable for 6 months. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
HOUSE SURGEON (resident) required immediately. Post 
tenable for 6 months. Salary £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON CHILDREN’S HOSPITAL. Required, 
HOUSE OFFICER, post vacant early March, 1951. Salary 
in accordance with national scale. Preference given to those 
intending to in pediatrics. Hospital recognised by 
Conjoint Board for D.C.H. 
Applications, stating e, qualifications with dates, and 
nationality, accompanied by copies of 3 testimonials, should 
be forwarded to reach the Secretary at the Southampton 
Children’s Hospital not later than 10th February, 1951. 


ROYAL SALOP INFIRMARY. (240 

ds.) Required, ORTHOPASDIC HOUSE SU RGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY/ 
COPTHORNE HOSPITAL. (500 Beds.) Required, SENIOR HOUSE 
PHYSICIAN (Male or Female), at Copthorne Hospital, 
Shrewsbury, post vacant immediately. Salary £450 p.a., less 
a deduction of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, copy testimonials, should be sent 

ALLETT, Secretary, 
Shrewsbury guia 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 22nd January, 1951. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions invited for post of RESIDENT HOUSE SURGEON, 
vacant on 23rd March, 1951. Salary according to previous 
appointments held, less ‘deduction of £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at the 
Hospital by 17th February, 1951. J. C. FIELD, Secretary. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions invited for post of RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON, vacant 19th March, 1951. Post recognised 
for M.R.C.O.G. Salary according to previous posts held, with 
a deduction of £100 for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, should reach the undersigned 
not later than 17th February, 1951. J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions invited for post of RESIDENT ANASSTHETIST, vacant 
on Ist April, 1951. Appointment for 6 months at the General 
Hospital, Southend, at a salary of £450 p.a., followed by a further 
6 months at the General Hospital, Rochford, as a Senior House 
Officer, salary £670 p.a.; salaries being subject to the appropriate 
deductions for board. his combined ew has been 
recognised as fulfilling the conditions for the D.A 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at the 
Hospital by_17th February, 1951. J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions invited for post of RESIDENT GENERAL HOUSE 
PHYSICIAN, vacant on 31st March, 1951. Salary according to 
previous posts held, less deduction ‘of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at the 
Hospital by 17th February, 1951. J. C. FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL. Required, Casuaity 
OFFICER (Male). Appointment for 6 months in the first 
instance. Salary in accordance with the terms and conditions 
¢ — of hospital medical and dental staffs (England and 

ales). 

Applications should be addressed to the Secretary, Osterhills, 
Normandy-road, St. Albans. 

STOKE-ON-TRENT. BURSLEM HAYWOOD AND 
TUNSTALL WAR MEMORIAL HOSPITAL. HOUSE OFFICER 
png required, post vacant very shortly. Salary in accord- 
ance with the National Health Service scale for House Officers. 
pha with copy testimonialse stating age, nationality, and 
full details of previous service, including national service, as soon 
as possible to— THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Ma t Committee. _ 


STOKE-ON-TRENT. HAYWOOD HOSPITAL. (96 (96 
Beds.) Required, HOUSE OFFICER (surgical), second post. 
Salary in accordance with national scale. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous oe including national service, to 
undersigned at Princes-road, Stoke-on-Trent. 

THO GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. CITY -GENERAL HOSPITAL. 
(1000 Beds.) Applications invited for HOUSE OFFICER 
surgical), Male or Female, now vacant. Post recognised for 
— S. Salary in accordance with National Health Service 
scale 
Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, including national service, to the 
Medical Superintendent at the Hospital. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. _ 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. Applications invited for the following posts :— 
SENIOR HOUSE OFFICER (orthopedics), Ist 
March. Tenable for 12 months and recognised for F.R.C.S, 
HOUSE OFFICER (second or third post), medical, vacant 


st March. 
HOUSE OFFICER (second or third 
vacant shortly. Recognised for D.O.M.S. and F.R.C.S 

Applications, stating age, nationality, poe full details of 
previous service, including national service, should be forwarded 
to the undersigned at Princes-road, Hartshill, Stoke-on-Trent, 
as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. Applications invited for HOUSE OFFICER 
(gyneecology ), Male or Female, second post, vacant very shortly. 
Salary in accordance with national scale. 

Applications, stating age, nationality, and details of previous 
service including national service, to be addressed to the under- 


signed at Princes-road, Hartshill, Stoke-on-Trent. 


THORNBU RROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management C ommittee. _ 
STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. Locum Tenens REGISTRAR 
required at the above Hospital. Knowledge of psychiatry 
desirable but not essential. Salary £775 p.a., from which £170 
p.a. will be deducted for board and residence, &c. The post is 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations, 1950 (S.R. & O. No. 1755). 
Applications to be addressed to the Medical Superintendent, 
terton Hospital, Winterton, on-Tees. 
. W. GILL, Secretary. 
STAFFORD. GENERAL INFIR- 
MARY. Required, HOUSE SURGEON (Male or Female), vacant 
14th February, 1951. Salary £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately to— 

H. H. JongEs, Secretary 

13, Foregate-street Stafford 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Required, HOUSE PHYSICIAN (Male or Female), 
post vacant 24th February, 1951. Salary £350, £400, or £450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded immediately to— 

H. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 
STRATFORD-ON-AVON GENERAL HOSPITAL. 
(187 Beds.) SOUTH HOSPITAL GROUP (NO. 14) 
MANAGEMENT COMMITTEE. pplications invited for post_of 
SENIOR HOUSE OFFICER A RRoeident Medical Officer). The 
post, which is vacant on Ist April, is for duties on the 
medical wards under the supervision of the Consultant staff. 
The appointment gives good experience in general medicine 
and is suitable for an applicant working for a higher qualification. 
There are 2 other resident staff. The salary is £670 p.a., in 
accordance ‘with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). The appointment 
is subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications, giving full details of qualifications and experi- 
ence, together with copies of 2 testimonials, should be sent to 
the Assistant Secretary at the Stratford-on-Avon Hospital not 
later than 19th February, 1951. 

ST. HELENS. ECCLESTON HALL HOSPITAL. Required, 
SENIOR HOUSE OFFICER at the above Hospital. Salary 
£670 p.a., less £150 p.a. for residential emoluments. The person 
appointed will work under the supervision of the Tuberculosis 
Medical Officer, who is also on the staff of this Hospital. There 
are 75 Beds and the work comprises all types of tuberculosis. 
The appointment may also include duties at another hospital 
in the group which is about to be converted for the treatment 

of tuberculosis. Good residential accommodation for a single 
person, male or female, is available. 

Applications to be forwarded immediately to— 

N. RicHarps, Secretary, St. Helens and 
District Hospital Management Committee. 

_Group Office, County Hospital, Whiston, near Prescot, Lancs. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 
MANAGEMENT COMMITTEE. Applications invited for vacant 
post of HOUSE SURGEON (Male or Female) for General 
Surgery and Gynecology. The successful candidate will be 
responsible jointly with the House Surgeon for the 74 Beds 
allocated to the 2 specialties. Salary and conditions of service 
= < * eee” with the terms laid down by the Ministry of 

ealt: 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 


dministrative Assistant, Royal Cornwall Infirmary, Truro. 
43 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds ; 7 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post vacant 7th February, 1951. 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
oat to the Administrative Assistant, Royal Cornwall Infirmary, 

ruro. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) (428 Beds—11 Resident. ) 
Required, SENIOR HOUSE OFFICER (Physician). Salary in 
accordance with the National Health Service scale. The post is 
for a period of 1 year and the selected applicant will be required 
to take up his duties on Ist March, 1951. The successful 
applicant will be required to act as the Senior Resident, and 
to be responsible for general discipline. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 

THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
(619 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
owe invited for appointment of SURGICAL REGIS- 

AR (whole-time). Salary £775-£890 p.a. Candidates should 
have good medical and surgical background and possession of 
higher surgical qualification an advantage. There are 2 surgical 
teams at Hospital. 

_ Application forms obtainable from GEORGE A. _ PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, on receipt of stamped addressed envelope, to be 
returned by not later than 17th February. Canvassing will 
arr but candidates are not precluded from visiting 

ospital. 

TUNBRIDGE WELLS. KENT AND SUSSEX HOS- 
PITAL, MOUNT EPHRAIM. TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for post of SENIOR HOUSE OFFICER 
(ophthalmological). Applicants must have held house appoint- 
ments and have had experience in the specialty. The possession 
of a Diploma in Ophthalmology would be an advantage. Appoint- 
ment in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) 
—< for an initial period of 1 year terminable on 3 months’ 
notice. 

Applications, stating age, nationality, particulars of experience, 
and qualifications, with the names of 2 referees, should be 
forwarded by 28th ‘February » 1951, to— 

. A. WAGSTAFF, Secretary, 

Tunbridge W. ells “Group Hospital Management Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 
WARWICK HOSPITAL. (253 Beds.) South Warwickshire 
HOSPITAL GROUP NO. 14. Required, RESIDENT HOUSE 
SURGEON (Male or Female). Good experience in general and 
thoracic surgery units. Salary at the rate of £350-—£450, depending 
upon experience, less £100 p.a. for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 
the Medical Superintendent, Warwick Hospital, Lakin-road, 

yarwic 
WARWICK Beds.) South Warwickshire 
HOSPITAL GROUP NO uired, RESIDENT SECOND 
ORTHOPZDIC House SURGEON, Well-equipped Ortho- 

eedic and Fracture Unit of 51 Beds linked with Casualty 
epartment. Salary £350-£450, according to experience, less 
£100 for residential emoluments. 

Applications, with 2 recent testimonials, should be forwarded 

to the Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY 
HOSPITAL, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR ety in Obstetrics required at 
the above Hospital. M.R.C.O.G. essential. The Hospital is 
recognised by the College. tthe post is non-resident. 

‘orms of application may be obtained from the Secretary of 
the Winchester Group Hospital Management Committee, Royal 
Hampshire County Hospital (stamped addressed envelope 
should be sent), and must be completed and returned by 17th 
February, 1951. Canvassing will disqualify, but candidates are 
not prec! ‘luded from visiting the Hospital. 


WINCHESTER. ROYAL HAMPSHIRE ‘COUNTY. ‘HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL pag 
COMMITTEE. HOUSE SURGEON to the Orthopedic Depart 
ment, vacant fst March, 1951. Salary at the rate of £350, £400, 
or £450 a year, according to experience, less £100 for board 
and residence. 


Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Senior Surgeon, vacant 
immediately. Salary £350, £400, or £450 4 year, according 
to experience, less £100 for board and residenc 

Applications, with copies of 2 testimonials, ‘should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (non-resident) 
in the Casualty and Orthopedic Departments, vacant 20th 
March, 1951. Salary £670 p.a. The appointment will be for 
12 months in the first instance. 
_ Applications, with copies of 2 recent testimonials, to the 
Secretary, Royal Hampshire County Hospital. 
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WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited’ from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medica) 


School) 
HOUSE SURGEON (Fracture and Orthopedic Department), 


vacant now. 
(Ear, Throat and Nose Depart- 
» vaca: 


HOUSE SURGEON (Ear, Throat and Nose Department), 


vacant n 
PHYSICIAN, (pediatric. Appointment recognised 
acant shortly 
HOUSE SURGEON (general surgery), vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE PHYSICIAN, vacant now 
All sppenemnens subject to terms and conditions of service 
issued by the Ministry of Health. 
eS gee with copies of 3 recent testimonials, to be sent 
CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


WORCESTER. POWICK MENTAL HOSPITAL, near 
WORCESTER. SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Locum Tenens MEDICAL OFFICER of Registrar 
status required at above Hospital. Experience of mental 
hospitals not essential but desirable. Salary and conditions in 
accordance with the terms for hospital medical staff. 

Apply as soon as possible, stating full particulars, together 
with names of 2 referees, to the Medical Superintendent. 
WREXHAM. MAELOR GENERAL HOSPITAL. Welsh 
REGIONAL HOSPITAL BOARD. WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEER. Applications invited for 
post of SENIOR SURGICAL REGISTRAR at the above 
Hospital. The post is non-resident and will be held in the first 
instance for 1 year but will be subject to revision annually. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

YORK A AND TADCASTER MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

York (Modern General Hospital of 265 

eds 
Yearsley Bridge Hospital, York (Infectious Diseases 
Hospital of 86 Bed 

JUNIOR. HOSPITAL MEDICAL OFFICER (pediatrics 
and infectious diseases). To spend approximately half of time 
in connection with pediatric duties at the County Hospital 
(22 peediatric Beds), City Hospital (32 pediatric Beds), and 
other hospitals in the group, and approximately half of time at 
Yearsley Bridge Hospital. Candidates should have had previous 
experience of pediatrics and infectious diseases. Preference 
will be given to holders of the D.C.H. Salary £700—£50—-£1000, 
with deduction of approximately £170 if resident. The post is 
vacant immediately and the appointment is for 1 year in the 
first instance. Residential accommodation is available ; other- 
wise applicant will be required to live near hospital. 

County Hospital, York (General Hospital of 269 Beds 
with full C yo staff) 

CASUALTY OFFIC (with charge of Orthopedic Beds). 
The ig is graded ae Hospital Medical Officer, £700—£50- 
£1000, and is vacant immediately. Residential accommodation 
is available but special arrangements can be made if the applicant 
wishes to be non-resident or partly resident. The deduction for 
full residence will be £153 p.a. but otherwise will be reduced or 
dispensed with 

City Hospital, York (Modern General Hespital of 265 
Beds with full Consultant staff) 

RESIDENT HOUSE PHYSICIAN. Post is vacant from 18th 
February, 1951, for period of 6 months. Salary £350 for first 
— held, £400 for second post, £450 for third post, less £100 
‘or residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to 
forwarded immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

NEW YORK. ALBANY HOSPITAL, Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning ist July, 1951, the following positions : 
2-year ROTATING INTERNSHIPS, SURGICAL INTERN- 
SHIPS, and 3-year RESIDENCIES in General Practice. 

For further information write: J. K. MENEELY, Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 


NEW YORK. UNITED HOSPITAL, Port Chester, New 
YORK, U.S.A., 200 Beds, fully approved, general hospital, offers 
1- pH oe rotating INTERNSHIP to graduates of approved medical 

ools, period beginning Ist J uly 19 1951. ‘Stipend $100 monthly, 
plus full maintenance. 


Address “Chester, New Unites 
406, Boston Post-road, Port Chester, New York, 


Public 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as App pointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. A plications 
should be sent to the Chief Inspector "ot Factories, 8, St. James’s- 


square, London, 8.W.1. Latest date for receipt of 
District County application 

CONISBOROUGH YORK .. L7TH FEBRUARY, 1951 

SADDELL-AND-SKIPNESS ARGYLL... 17TH FEBRUARY, 1951 
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COMMITTE EALTH SERVICE. An ASSISTANT 
SCHOOL MEDICAL” OFFICER is required in the School 
Health Service. Candidates must have had at least 3 years’ 
experience in the practice of their profession subsequent to 
obtaining a registrable qualification. At present the consolidated 
salary payable is in accordance with the second interim revision 
of the Askwith memorandum—i.e., £735 p.a., rising by annual 
increments of £25 to a maximum of £935 p.a. In fixing the 
commencing salary previous service in Class II of Askwith scale 
may be taken into account. Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
26th February), together with further information, obtainable 
from the undersigned on receipt of stamped, addressed foolscap 
envelope. _Communications should be endorsed ‘ Assistant 
School Medical Officer.” Canvassing will disqualify. 

RUSSELL, Chief Education Officer. 
Education Office, 74/5, ‘Broad-street, Birmingham, 15. 


CAMBRIDGE. COUNTY OF CAMBRIDGE. Applications 
are invited from duly wyeneee and registered medical practi- 
tioners who possess a Diploma in Public Health, Sanitary 
Science, or State Medicine, for the joint appointment of Whole- 
time DISTRICT MEDICAL OFFICER OF HEALTH for 
the County Districts of Cambridgeshire (with the exception of 
the Cambridge Borough) and DEPUTY COUNTY MEDICAL 
OFFICER and DEPUTY SCHOOL MEDICAL OFFICER. 
The appointment will be determinable by 3 months’ notice on 
either side. As District Medical Officer of Health, the officer 
will be responsible for performing his/her duties to each of the 
following District Councils : 

Chesterton Rural District Council. 

South Cambridgeshire Rural District Council. 

Newmarket Rural District Council. 


As ee gpd County Medical Officer he/she will act under the 
general control and supervision of the County Medical Officer 
of Health, and will be required to perform such duties as Deputy 
School Medical Officer and such other duties as the County 
Council prescribe. The salary will be £1650 p.a., rising by 
annual increments of £50 to a maximum of £1900, or such 
other salary as may be determined by any national agreement. 
Travelling and gulmtuhence allowances will be payable in accord- 
ance with the County Council scale. The appointment is subject 
to superannuation and the successful applicant will be required 
to pass a medical examination. The appointment of_ District 
Medical Officer of Health is subject to the approval of the 
Minister of Health and to the provisions of Section 110 of the 
Local Government mage 1933, and the Sanitary Officers (Outside 
London) Regulations, 1935. 
Applications for the appointment, duly endorsed, accompanied 
by copies of 3 recent testimonials, should be addressed to the 
‘hairman of the Joint Committee at the County Hall, Hobson- 
street, Cambridge, not later than 17th February, 1951. 


COLONIAL MEDICAL SERVICE. In the larger Colonies 
MEDICAL OFFICERS are required for general duties, includi 
hospital and district work. These appointments offer grea 
scope for the practice of many branches of medicine and surgery 
with a considerable measure of independence and personal 
responsibility. Appointments can be made on a permanent 
is with pension (non-contributory ) at age of 50 or 55, or on a 
temporary basis with gratuity. Secondment from the National 
Health Service can usually be arranged for periods up to 6 
a with continuation of superannuation contributions and 
e payment of a resettlement grant on reversion to the National 
Health Service. Salaries range from £860 to £1630 a year, the 
starting salary depending upon age and experience. In most 
territories in Africa the scale for newly appointed doctors with 
an approved higher qualification is £1050-£1600 a year, with a 
higher point of entry according to experience. There are many 
specialist and administrative posts with salaries above this 
scale available for officers in the Service on promotion. Free 
pameane are granted in both directions. Income-tax is very 
ow. Tours of service vary from 10 months in Nigeria to 4 
years in Kenya. Houses with heavy furniture are provided in 
most territories at a rent of about 10% of salary. Annual 
local leave is available and generous home leave is granted after 
each tour. Study leave on full pay is available for those who 
wish to acquire higher qualifications. Social and recreational 
amenities are good. Officers serving in East and Central Africa 
usually prefer to educate their children within that area, where 
schooling is available, or in South Africa. The short tours in 
West Africa enable frequent visits to be made to children being 


educated at home. Many officers have their children with them” 


in West Africa until they reach school age. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
ines Great Smith-street, London, S.W.1. (Ref. no. 


CONSETT URBAN DISTRICT COUNCIL. LAN- 
CHESTER RURAL DISTRICT COUNCIL. The Consett Urban District 
Counciland the Lanchester Rural District Council invite applica- 
tions for the post of MEDICAL OFFICER OF HEALTH to the 2 
Councils at a salary of £1100 p.a. Travelling expenses in accord- 
ance with scale fixed by National Charter and conditions of 
service will be paid in addition. The officer appointed must be 
qualified within the meaning of the Sanitary Officers (Outside 
London) Regulations, 1935, and will be required to reside in 
the area of one of the said Councils. No housing accommodation 
will be provided. The successful candidate will not be permitted 
to engage in private practice. 

Particulars of the appointment may be obtained from the 
undersigned, whom written application, accompanied by 
wil of recent testimonials, should be made. Applications 

il be rocniven. up to the 26th February, 1951. 
. BELL, Clerk of the Consett Urban District Council. 

Connet! Offices, Medomsley-road, Consett, co. Durham, 

h January, 1951. 


CIVIL SERVICE COMMISSIQNERS will shortly be 
filling the post of CHIEF MEDICAL STATISTICIAN in the 
General Register Office owing to the retirement of Dr. Percy 
Stocks. Those wishing to be considered must be registered 
medical practitioners with knowledge of medical statistics and 
experience appropriate to the post. Salary £1850—£2125. 

Full particulars and application forms from Secretary, Civil 
Service Commission Burlington-gardens, London, W.1. quoting 
no. 3471. Completed application forms must reach him by 
23rd February, 1951. 
HIS MAJESTY’S COLONIAL SERVICE, Barbados. 
A PHYSICIAN SPECIALIST is required for Barbados General 
Hospital. The duties include the organisation of the institutional 
medical services of Barbados, responsibility for the public 
medical service of the Hospital, and such other departmental 
duties as the Sane may require. Appointment will be on 
agreement for ars (renewable) with salary in the scale of 
$4800—-$6240 a year: $4.80 equals £1) with half 
consultation fees. Free passages for officer, wife, and family 
in both directions up to a maximum of £200 each way. Income- 
tax is very low. An allowance of 10% of salary is payable until 
rent free furnished quarters are available. Social and recreational 
amenities are good. The climate of Barbados is equable and 
suitable for European women and children. Candidates should 
be registered medical practitioners with, preferably, the M.R.C.P. 

Application forms can be obtained from the Director of 
Recruitment (Colonial SerVice), Colonial Office, Sanctuary 
383). Smith-street, London, S.W.1 (quoting reference 


ISLE OF ELY COUNTY COUNCIL. | "Applications are 
invited from duly registered medical practitioners for the appoint- 
ments of 2 ASSISTANT COUNTY MEDICAL OFFICERS OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICERS. 
The persons appointed will be required to carry out, under the 
direction of the County Medical Officer, duties in connection 
with the maternity and child welfare and ‘school health schemes, 
together with such other duties as may be prescribed. Candi- 
dates should hold the D.P.H., C.P.H., or D.C.H., and have 
had experience in the ascertainment. of educationally sub- 
normal children. The salary scale is £850, by annual incre- 
ments of £50 to £1150, the commencing salary to be determined’ 
according to qualifications and experience. Travelling and 
subsistence allowances will be payable on the Council’s scale. 
The successful candidate wilt be required to pass a medical 
examination and the appointment is superannuable. 

Applications, together with the names of 3 persons to whom 
referencé may be made, should be made on forms to be obtained 
from the. County Medical Officer, County Hall, March, to whont 
they must be returned within 2 weeks of this advertisement. 

R. F. G. THURLOW, Clerk of the County Council. 
County Hall, March, 13th January, 1951. 


LEEDS. CITY OF LEEDS. Public mr yom Department. 
Applications are invited from qualified a registered medical 
practitioners for the post of ASSISTANT. MEDICAL OFFICER 
for Maternity and Child Welfare. Applicants should have had 
postgraduate experience, preferably including obstetrics, ante- 
natal work, and pediatrics. The present salary is in accordance 
with the modified interim revision of the Askwith scale—namely, 
£735, rising to a maximum of £950 p.a., but will be modified in 
accordance with the rate as laid down by any national award 
when finally issued. The person appointed will be required to 
pass a medical examination, and to contribute to the Local 
Government superannuation scheme. 

Form of application, and particulars as to the duties, may be 
obtained from the undersigned, to whom applications should 
be addressed not later than 10 a.m. on 19th February, 1951. 
Canvassing in any 4 either directly or indirectly, will be a 
disqualification. - Davies, Medical Officer of Health. 


LONDON Applications are invited 
from registered medical practitioners for appointment as 
VISITING MEDICAL OFFICER to Henneker House Children’s 
Receiving Home, 9, Parsons-green, S.W.6. The duties include the 
medical examination of children on admission and discharge 
and the general care of the hygiene of the establishment. The 
provisional salary for the post is £130 a year and is exclusive of 
any fees payable by the Executive Council in respect of the 
treatment of children or of staff who are on the National Health 
Service list of the Medical Officer or for temporary residents. 

Further details are set out on the form of application, obtain- 
able from the Medical Officer of Health (PH/D.1), The County 
Hall, Westminster Bridge, S.E.1, which should be returned by 
17th’ 17th February, 1951. (77 


NORTHAMPTON. COUNTY BOROUGH OF NORTH- 
AMPTON. ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
£735-£25-£935 p.a. 

Particulars of the above appointment and forms of application, 
which should be returned by 14th February, 1951, may be 
obtained from the Medical Officer of Health, 7A, St. Giles’- 
square, Northampton. C. E. Vivian Rowe, Town Clerk. _ 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
qualified medical practitioners (Women) for posts of ASSISTANT 
MEDICAL OFFICER in the Maternity and Child Welfare Ser- 
vices. Candidates should have experience in diseases of children 
and obstetrics. Opportunity will be given for hospital contact 
with both peediatrics and obstetrics. The possession of a D.P.H. 
or D.C.H. will be an advantage. Salary £935 p.a. The appoint- 
ment will be subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1950, and the successful 
candidates will be required to pass a medical examination. 
Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Glebe-street, 
Stoke-on-Trent, to whom completed forms should be returned 
accompanied by copies of not more than 3 recent testimonials, 
as soon as possible. HARRY TAYLOR, Town Clerk. 
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MOSS SIDE HOSPITAL FOR MENTAL DEFECTIVES, 
MAGHULL, near LIVERPOOL. (460 Beds.) Locum MEDICAL 
OFFICER required immediately. The post is resident and 
the salary £670 p.a., less £141 10s. p.a. for emoluments. 
__Applications to the Medical Superintendent. 

PRISON SERVICE. Medical Officers (Full-time), Men, 
required in Prison Service (England and Wales). Must be 
medical practitioners between 28 and 55 years. Psychiatric 
experience an advantage. Salary in London £1000—€30-£1300-- 
£50-£1400. Provincial scale is somewhat lower. Commencing 
salary linked with age 35 with deductions below that age of 
£30 p.a. and additions of £30 p.a. up to age 40. Posts are 
temporary but there will be opportunity later for permanent 
appointment by competition. 

Applications should be made within 10 days of the appearance 
of this advertisement to ref. J.0.5, Ministry of Labour and 
National Service, 1-6, Tavistock-square, London, W.C.1. 
STATES OF GUERNSEY. Medical Superintendent 
(Psychiatrist) required for the Guernsey Mental Hospital 
(100 Beds) and to undertake duties in the schools and school 
clinic as may be required with regard to ascertainment of mental 
defect, &c. He will be required to undertake psychiatric work 
in the General Hospital, Occupation Centre for M.D. children, 
&c., and such other duties as the Board of Health may require. 
Salary from £1000-£1750 p.a., according to qualifications. No 
emoluments. The post is pensionable subject to the provisions 
of a non-contributory staff pension scheme and, unless he is 
unable to qualify for such a pension, the successful candidate 
will be subject to the rules and regulations governing a con- 
tingency fund to provide pensions to widows or orphans of the 
male members of the salaried staff. Particulars may be obtained 
from the States Supervisor, States Office, Guernsey. 

Applications, stating age, sex, qualifications, and giving 
details of experience, with names of 3 referees to whom reference 
may be made, to be sent to the President, States Appointments 
eee. Royal Court House, Guernsey, before 19th February, 


STIRLING. ROYAL BURGH OF STIRLING. Applica- 
tions are invited from registered medical practitioners, who 
hold the Diploma of Public Health, for the whole-time appoint- 
ment of MEDICAL OFFICER OF HEALTH for the Royal 
Burgh of Stirling (pop. 28,500). Applicants should be under 
45 years of age, unless they have a transfer value for super- 
annuation purposes. The salary will be fixed in accordance 
with the scale laid down by the Industrial Court. A car allowance 
will be paid. The appointment will be terminable on 3 months’ 
notice on either side. 

Conditions of appointment may be had from the undersigned, 
with whom applications, stating full details of training and 
experience, together with copies of 3 recent testimonials, should 
be lodged not later than Monday, 26th February, 1951. 

CHARLES W. NorMAN, Town Clerk. 

Stirling, 17th January, 1951. 

WESTERN AUSTRALIA. Department of Public Heaith. 
TUBERCULOSIS CONTROL BRANCH. Applications invited for the 
appointment of ASSISTANT THORACIC SURGEON. Appli- 
cants should possess a higher qualification in surgery and should 
have had experience in modern thoracic surgical techniques. 
The successful applicant will be required to work under the over- 
all direction of the Director of the Tuberculosis Control Branch 
of the Public Health Department in the Thoracic Surgical 
Unit at the Royal Perth Hospital, the Wooroloo Sanatorium, 
and the Perth Chest Clinic. An opportunity is afforded for 
work with a Senior Thoracic Surgeon skilled in the modern 
techniques of pneumonectomy, thoracoplasty, lucite plombage, 
&e. Salary range £1549-£1629 Australian currency, subject 
to variations in the State basic wage. An applicant with 
sufficient experience may be appointed at the maximum. A 
sum up to a maximum of £300 (Sterling) will be allowed for 
travelling expenses to Western Australia. 

Applications in duplicate, with references, giving full 
particulars of qualifications, experience, age, and marital state, 
will be received on or before 20th February, 1951, by the Agent 
General for Western Australia, Savoy House, 115-116, Strand, 
London, W.C.2, from whom further particulars may be obtained. 


General Practice 
For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope **Vacancy.’’ 


COUNTY BOROUGH OF CARDIFF. Applications 
invited for VACANCY (urban), Canton district. Present list 
approximately 2650 (single-handed practice). Residence and 
surgery (freehold) may be for sale. Apply on Form E.C.16A 


invited for VACANCY (combined urban and rural). List at 
present approximately 1850. Residential and surgery accommo- 
dation available for purchase or negotiation. Possession of 
residence cannot be given at once. Present doctor retiring 
31st March, 1951. Apply on Form E.C.16a to E. NEWTON, 
Clerk of the Herefordshire Executive Council, 144, St. Owens- 
street, Hereford, to reach him not later than 15th February. 
LIVERPOOL (WALTON). Applications invited for 
medical practice VACANCY (urban). List at present approxi- 
mately 2900. Residence and surgery available for purchase, 
failing that accommodation to the satisfaction of the Council 
must be provided. Applications (on Form E.C.16A) to the 
undersigned not later than 12th February, 1951, giving details 
of gy ae experience, age, and other supporting particulars, 
and any references it is desired to submit. 

J. G. Doncaster, Clerk, Liverpool Executive Council. 

36, Princes-road, Liverpool, 8. 


HIGHFIELDS, LEICESTER. Applications invited for 
urban VACANCY. List at present approximately 2350. Resi- 
dence and surgery available for purchase. Apply on Form 
E.C.16a to the undersigned, not later than 28th February, 1951. 


C. O. 
Clerk of the Leicester Executive Council. 

__ 96, London-road, Leicester. 

LONDON COUNTY COUNCIL ESTATE, OXHEY, near 
WATFORD, HERTS. Applications are invited to fill a declared 
VACANCY (urban) on the above Development Estate. No list 
of patients. Surgery accommodation to be made available by 
the London County Council to the doctor selected. Applications 
(accepted up to first post, 19th February, 1951) to the Clerk of 
Executive Council, 156-158, Fore-street, 

ertford. 


Hospital Services : Non-Medical Ap pointments 


GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. 2 TECHNICIANS are required for 
this Group, the Central Laboratory of which is at Selly Oak 
Hospital. Applications are desired from Associates or Fellows 
of the Institute, though one of the vacancies might be filled by 
appointing, as Junior Technician, an applicant who has passed 
the Intermediate Examination. A new laboratory is shortly 
to be opened in the Group ; a suitable applicant would be 
considered for charge of this laboratory with the grading of 
Senior Technician. Whitley Council scale and conditions. 

Detailed applications, accompanied by_ copies of recent 
testimonials, to be sent to the Pathologist, Selly Oak Hospital, 
Birmingham, 29. 


British Medical Association. The Council of the British 
Medical Association invites applications from registered medical 
practitioners for the appointment of Assistant Secretary. The 
salary for the post will be on the scale of £1500, rising by annual 
increments of £100 to £2200 a year. The Association’s super- 
annuation scheme will apply to the post. The appointment will 
be terminable by 6 months’ notice on either side. | 

There is no special form of application, and applications, with 
full particulars of qualifications, experience, age, &c., together 
with the names and addresses of 3 persons to whom reference 
may be made, should be sent to the Secretary of the Association, 
B.M.A. House, Tavistock-square, London, W.C.1, to arrive not 
later than 14th February, 1951. 


Medical Officer required for Middle East duty in large 
industrial organisation ; preference for those with overseas 
experience and some knowledge of tropical work. Age about 30. 
Salary (incremental) from £1000, plus substantial allowances 
and free furnished quarters. Biennial (paid) home leave. Pen- 
sionable service.—Write quoting No. 6 to Box No. 3939, c/o 
aa BARKER & Sons LIMITED, 31, Budge-row, London, 


Small but well-established Manufacturing Chemists 
require a qualified Medical Man with Pharmaceutical experience 
to initiate research into clinical and technical development. 
Good salary commensurate with experience. Pension.— 
Address, No. 507, THE LANCET Office, 7, Adam-street, Adelph’, 
London, W.C.2. 


Gentlewoman seeks post Secretary/Book-keeper with 
professional person or body. Considerable business experience, 
book-keeping, typing. Would do house-keeping.—Address, 
op Yi THE LANCET Office, 7, Adam-street, Adelphi, London, 


Lady, 44, doctor’s widow, reliable, seeks 
Receptionist. Doctor’s/Dentist’s office. Central London.— 
Address, No. 506, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Experienced medical Secretary. Typing of MSS. 
— Books, &c.—Phone : HENDERSON, WIMbledon 


lounge, studio, 2 large reception, 6 bedrooms, 4 bath, offices. 
34 years’ lease.—Address, No. 510, THE LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2. 


Between Baker-street and Lords. Double-fronted detached 
House, 8 rooms, usual offices, 3.separate entrances. Previously 
occupied by doctor. 17 years’ lease at 15 guineas ground rent. 
Some furniture and fittings if required. Price £3000.—Address, 
we . tig THE LANCET Office, 7, Adam-street, Adelphi, London, 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 

New Cars stay new if the upholstery is protected by loose 
covers.—Write or phone: CAR COVERALL, Department 9, 
168, Regent-street, London, (REGent 7124-5). 
Typewriting. Accurate speedy service. Testimonials, 
theses, notes.— Harris, 15, Arkwright Mansions, Finchley-road, 
N.W.3 (HAMpstead 7949). 


Applicants for posts —. testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141) who are specialists in this kind of work. 
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Miscellaneous 
a Harley-street and District Consulting-room, full and 
eames . —$—$—————_____—— | part time, at moderate rents.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1 (WELbeck 8974). > 
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: ) B. A. J. Grirriras, Clerk, Cardiff Executive Council. 
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you write 
BUFFERED PENICILLIN DCBL 


pharmacists know you intend your patients to receive 
BUFFERED CRYSTALLINE PENICILLIN G, POTASSIUM SALT, DC(B)L 


Unbuffered crystalline penicillin G rapidly loses its potency in aqueous solution. 
Buffered Crystalline Penicillin G, Potassium salt, DC(B)L retains its potency in 
aqueous solution for 7 days at room temperature. It costs the same as the 


unbuffered material. 


Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 


Pharmaceutical Specialities (May & Baker) Ltd. 


Manufactured by 


THE DISTILLERS COMPANY 
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